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he Birthright of an ilniotaai , oer 


EOLINE WALLACE MOORE 


Professor of Education at Birmingham-Southern College, Birmingham, Alab 


This Is My Country 

Beautiful for spacious skies, under which I 
may still walk unafraid; into which I may still 
look without terror or despair. My free land, 
beautiful for amber waves of grain, growing 
for the feeding of the nations; for joyful 
sharing with hungry children everywhere. Her 
forests stand guard. Her streams bear cargoes. 
Her fruited plains yield their stores. Her pur- 
ple mountains give wealth. It is a wide land, 
of diverse treasures, beauty, and wondrous pos- 
sibilities. There is so much to learn about it. 


This Is My Liberty 

I may walk the thoroughfare to freedom 
which still echoes those pilgrim feet of long 
ago, of the men and women who crossed a 
hostile ocean bringing their household goods, 
their brave ideals of free nationality. They 
struggled, dreamed, built. And now I may 
enjoy the protection of benignant law; in- 
quire; assemble with my neighbors for any de- 
sired conferring; exchange ideas with free 
people through free printing presses. I may 
choose my life work and place of abode, my 
friends, my rulers, my movements. I may ex- 
press opinions and choices through vote, 
speech, or petition, safe from terrorism. Recog- 
nizing this liberty as the achievement of a 
long human struggle, inspired by ideals of 
justice and friendliness, I am called upon to 
remember that it will live only as generation 
after generation enters into and poignantly 
feels its meaning. This liberty, protecting each 
citizen, places upon each the responsibility to 
produce, not depend; to lift, not lean. 


These Are My Charters, 
My Deeds of Estate 

The documents of democracy. That declara- 
tion, born of proud self-direction, the trium- 
phant assertion, sounding through the years 
the rights with which men are endowed by 
their Creator. That constitution, born of travail 
of spirit and unquenchable longing for gov- 
ernment based upon social justice. 





That dramatically given charter, confidently 
prophesying sane self-government in all conti- 
nents and islands. These and all such underlying 
declarations of equitable conditions of living 
are the deeds and proofs of my heritage. It is 
my privilege to revere them and keep them 
fine and clean and to display them proudly, re- 
membering that they deny the dangerous doc- 
trine of superiority of race and class and de- 
mand and decree that government of the people 
shall not perish from the earth. 


This Is My Flag 


The banner of my freedom and of the 
freedom of all who reach to it. The symbol ot 
the dawn of democracy in a world of oppres 
sion. The banner of heroes proved in liberating 
strife. If loving it, telling children of its deep 
meaning, if this be “‘flag-waving,”” then my 
birthright gives me the right to wave my flag 


These Are My Forbears 


The well-known and the unknown thinkers 
of all ages who taught mankind. Plato, who 
said that the gifted should be teachers, direct- 
ing the state with the leadership of intellect and 
loyalty. Socrates, who showed the fascination 
of helping minds to unfold into fine judging. 
Comenius, with his triumphant certainty, Hor- 
ace Mann, telling his generation that education 
is the only political safety. And Barnard and 
Sheldon and Parker and Emma Willard and 
Mary Lyon and all that goodly company, called 
to teach. Distinguished and nameless in many 
ages and lands. Pioneers in America, building 
schools in woods and wilderness, helping to 
carve a state and give it permanence. Country 
teachers, sending forth civic leaders from little 
one-room schoolhouses. Circuit riders, preach 
ing and teaching as they rode forth to place 
shrines and halls of learning in a new land. 
Not alone for the tools of learning, but for the 
humanities, as well. 


This Is My Philosophy of Life 


Gained largely through admirations of 


* Reprinted from Educational Leadership, February, 1944 
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teachers who glimpsed the good life. Through 
the pages of history and great literature, the 
words of sages and prophets, poets and dream- 
ers, brought to me in free schools. Through 
the fine living and noble thinking of many 
whose lives have touched mine in commonplace 
life about me and in books. This philosophy 
will be enriched by the simple heroic living of 
many around me, fearless loyal people. It can 
strengthen me and show me that I must try 
to help to bring about a transformed society 
It is hard to walk in these days of uncertainty 
and questioning. But the greatness of the past 
which flows in to me and the greatness of 
thoughts which have been shared with me will 
surely help to bring certainty. 


This Is My Religious Belief 

It is not that of my friends and neighbors; 
yet it is mine to hold sacred because of the 
price which was paid for that right, mine to 
practice without fear of reproach or punish- 
ment. I can go to church when and where I 
please. The minister who teaches me may 
speak forth fearlessly his belief. The place of 
worship need not be hidden and secret. While 
we have religious freedom in this land, it ‘s 
mine to uphold. 


This Is My Field of Service 

My schools, the crystallization of determina- 
tion that children and apprentices might learn. 
The crystallization of desires and dreams .. . 
that all the children of all the people might be 
taught. The salary is not so high as that of 
many other fields. But I have not yet been 
called upon to endure hardships, as have the 
Norwegian teachers because they dared to 
teach honesty and justice and freedom of con- 
science. I may plan and create as I please 


without dread of the “new order.” Here are 


my pupils with their questioning eyes and their 
individual peculiarities and possibilities, their 
worrying ways and their rewarding love. My 
people, from all lands sprung, asking for the 
keys to their culture, uniting all lands and 
races. They are my power, for they can multi- 
ply my two hands by the labor of many hands; 
my thinking by the thoughts of many minds; 
my work by countless deeds. 


This Is My Professional Self-Respect 

Made possible through evolution. For out of 
the days of despised bond servant teachers and 
down through the years of public neglect of 
public education there were always some who 
saw teaching as a call to a splendid task and 
who did a fine job. Entering this field anJ 
making it fruitful and fine has been an ever- 
increasing number of those who have brought 
dignity and honor to their calling. 


This ls My Opportunity 

To enter confidently into the fullness of my 
heritage, all these blessings and countless 
others, earned for me through great endeavor. 

To have courage, to have kindness, to have 
belief. To set goals of struggle and mastery; 
of knowledge and culture; of faith and vision. 

The opportunity to live generously. To paint 
a stroke or two in the growing mural which 
shall picture the complete pattern of effective 
education. Believing in democracy, to strive to 
guide its practice away from past mistakes and 
failures. The opportunity to become forever « 
part of the new world which is being born. 
To keep alive through the persevering guid- 
ance of education that patriot dream which 
sees alabaster cities rise undimmed and nations 
crowned with brotherhood from sea to shin- 
ing sed. 


Editorial 


Is Dental Education Selling Its Birthright? 


This Birthright of an American Teacher certainly echoes the sentiments of most 
of the dental teachers in this country. However, it appears that amongst this group of 
dental educators is an Esau who has reared his head in the form of the Horner Report. 
He uses the voice of the American Dental Association but is recognized by the hairy 
arms of Nazism which attempts to choke the life out of democracy by Hatred, Bigotry 


and Un-Americanism. 


When the need for a large army and navy was created, the Selective Service 
System did not evaluate the potential candidates on a basis of “racial or geographical 
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imbalance."’ It made its selection on the basis of nationalism, patriotism and willingness 
to defend the principles of democracy upon which this country was founded. Many 
boys of all creeds have made the supreme sacrifice in the hope that those unalienable 
rights of all citizens as set forth in our Declaration of Independence would be 
continued and yet, at such a time we find some educators (?) attempting to deny to 
the progenies of these heroes an opportunity of broader education because of “racial 
and geographical imbalance.” 


Webster defines education as that ‘which includes the whole course of training, 
moral, intellectual and physical.” Is the handful of dental educators as represented by 
Horner opposed to the moral and intellectual phases of education? How can one 
broaden his viewpoint and acquire culture without teaching and preaching that al! 
education has for the base of its tripod morality? The dental educators of the past 
two decades saw the need for broadening the education of the dental student by 
instituting predental courses which gave the prospective dentist an opportunity of 
improving his intellect and morality, yet twenty-five years later some few in the field 
of dental education want to revert back to the days of tooth carpenters and barbers. 


Have the Esaus of dentistry given thought to the reaction of the public and the 
federal government? A G. I. Bill of Rights was passed last year assuring an education 
to any veteran whose education was interrupted so that he might protect this country 
from Fascism. When this veteran returns and applies for admission into a professional 
school he may be told that he cannot study dentistry because he came from Pennsyl- 


vania and is geographically or racially disqualified. Will he stop there? Indeed he will 
not if he has the same spirit and determination of those who signed the Constitution 
of the United States. He will go to the American Legion, which will have 12,000,000 
members, and will present his case to the Legion and then real action will be forth- 
coming. His voice and the voices of those veterans which were silenced by barbarians 
will shout to the housetops that bigotry must be buried in America for all time. 


Dr. Horner (who is not a member of the dental profession) elected to assist in 
raising the standards of dentistry, would do well to attempt to emulate the work of one 
of the most revered figures in American dentistry, Dr. William J. Gies, who by his 
many years of untiring leadership is known throughout the world as the father of 
dental research. Dr. Gies’ reaction to the report is summed up as follows, *''It ts 
shameful to stress, or even to take notice of any racial or religious differences between 
students pursuing common carriers in the colleges of a democratic country. It is even 
more shameful to suggest that a ‘quota system’ be established whereby students would 
be admitted to schools not on the basis of their capabilities, but on their racial or 
religious affiliations. It is most inexcusable to make such a proposal at the very 
moment we are engaged in a war of liberation against ideoligies based on racial 
discrimination.” 


Gies will always be remembered, respected and loved for his guidance and 
leadership which brought dentistry to its present status in the professional world. 
Horner can never be forgotten for the blemish he placed upon the cloak of dental 
education. 

* P.M. February 1, 1945 
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The scope and obligation of dentistry 
have, in the last quarter of a century, 
undergone a phenomenal expansion. In 
the next quarter of a century they will 
expand very much more. Let us attempt 
to suggest a few elements which ought 
to enter into this expansion which is to 
occur. 

First is an ever-increasing awakening 
of dentists and of dentistry to the pos- 
sibilities. Dentistry, although it has 
achieved much, has been timid in its 
growth; medicine has not been timid. 
With more courage, dentistry could have 
advanced even more rapidly than it did. 
Now it has the courage. It has fine lead- 
ership. It has an ever-improving rank 
and file. Dentists, as a professional group, 
are now as well prepared, as well in- 
formed, as much interested, and perhaps 
as conscious of their solidarity as any 
other professional group. They are not 
lagging behind, as they once did. They 
should become even more alert toward 
advancement. 

Only a little while ago dentistry 
thought of itself in terms much too nar- 
row. It thought of itself as having only 
a very limited field. It consisted chiefly 
of simple reparative services. It had little 
vision beyond these. Even in those days 
it went forward, but it did not advance 
far enough, fast enough, or with enough 
acceleration. Now, and the fact is un- 
mistakable, it is accomplishing much 
greater progress. 

The first step, in future advancement, 





*Presented at the 63rd Annual Meeting of the 
Odontological Society of Western Pennsyl 
vania, Pittsburgh, Oct. 19, 1944 


By OREN A. OLIVER, D.D.S., F.A.C.D., F.1.C.D. 
Nashville, Tennessee 
which we would suggest is in basic sci- 
entific foundation. Biological facts un- 
derlie all dental practice. We must learn 
more and more about these facts. We 
must promote research in science. Closely 
related is the professional education of 
prospective dentists and the in-service ad- 
vanced education of active practitioners. 
Both of these should be constantly im- 
proved. And both types of education 
should be not empirical, but firmly based 
on scientific studies. 

There should be, in the third place, a 
stronger consciousness of social service. 
Dentistry, like every other profession and 
every form of business, should try to 
serve the whole nation and all citizens 
of the nation. The mistakes made in 
past decades must not be repeated. The 
era of extreme individualism, of selfish- 
ness, of exaggerated emphasis on private 
gain, and of disregard for the public 
good has come to an end. A different 
era is ahead. Could not dentistry be a 
leader in the new social era? 

Fourth, there should be, within our 
profession, a better mutual understand- 
ing. There should be a better coordina- 
tion between general practice of dentistry 
and the various specialties within dentis- 
try, and also between the specialties 
themselves. As dentistry advances into 
a great future, it should be excellently 
integrated within itself. 

Fifth, is a very great advance, indeed. 
There should be a far-reaching integra- 
tion of all the healing arts. Dentistry is 
only a form of the practice of medicine. 
In the era ahead of us, man will be 
thought of as the unit, not the separate 
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healing arts, with their traditional boun- 
dary lines which may not be crossed. 
These should be, and will be, greatly 
subordinated. 

Sixth, there will be an ever-increasing 
emphasis on preventive dentistry, as on 
all other forms of preventive medicine. 
Prevention is a far greater service than 
is a cure or an alleviation after the dam- 
age has been permitted through neglect. 

This conception carries with it, as a 
corollary, two other ideas. These are that 
dentistry for children and the dental care 
of the deciduous teeth will acquire 
greatly increased importance. 

Seventh, and the last in the series here 
presented, occlusion will become the key 
center, the cornerstone, of dentistry. For 
from the point of view of social service 
and of preventive medicine, occlusion is 
the central fact in the basic functional 
purpose which the teeth serve. 

In the following pages of this paper, 
the above seven ideas regarding the fu- 
ture of dentistry are discussed not com- 
pletely, but more or less at random. 

As a result of clinical investigations 
and proved research studies in recent 
years, we dentists have now changed 
many of our former ideas, methods, tech- 
nics, and plans. It has been learned that 
some of the disorders and deficiencies of 
the mouth and teeth may produce serious 
and sometimes fatal ailments in other 
parts of the human body. Our respon- 
sibilities and opportunities are now 
greater than merely filling, pulling, and 
cleaning teeth. Some of our past dental 
services, judged principally by standards 
of good looks and stability, were actually 
harmful to our patients. Today we are 
thoroughly cognizant that there is an in- 
creasing desire and necessity to include 
dentistry as a health service. Therefore, 
we must admit that this is an additional 
responsibility on each conscientious mem- 
ber of the dental profession. 

While some dentists still prefer to have 
dentistry a strictly autonomous profes- 


sion, surely most of us already feel that 
our profession has evolved into “the 
equivalent of an oral specialty in the 
practice of medicine” and public health. 
In this hopefully enlarged view of den- 
tistry, many of us feel that “its practi- 
tioners would be trained to give the 
service not only of dental surgeons and 
dental engineers, as at present, but of oral 
sanitarians and oral physicians as well. 
Instead of examining only the teeth and 
mouth of a patient, as is now usually the 
case in a restricted view of their respon- 
sibility, they would also inquire into and 
keep careful records of the state of the 
patient’s health, particularly as it affects 
or is modified by conditions of the teeth 
and mouth. Dentists would plan their 
procedures to meet not only the local in- 
dications but also the possible require- 
ments of extraoral relationships. They 
would also recognize and note the sig- 
nificance of outstanding symptoms of sys- 
temic disease, warn or advise the patient 
accordingly, or explain his need for a 
physician’s attention. They could effec- 
tively discuss with a physician the oral 
conditions in their relation to the pa- 
tient’s general welfare. Prevention of 
disease at all ages would become an in- 
herent and predominant motive.” 


At present there is a tremendous gap 
between medicine and dentistry which is 
almost a “no man’s land.” This gap has 
penalized not only medicine and dentis- 
try, but worse, the public whom we have 
sworn to protect, serve, and keep fit. 
The two professions, through their sepa- 
rate licensure, autonomy, and organiza- 
tion, have brought about an unfortunate 
situation in which physicians and dentists 
have often spoken different and separate 
languages. 

It has been observed that the majority 
of the blame for this lack of cooperation 
cannot all be laid at the door of the 
dentist. Physicians have traditionally neg- 
lected the mouth. Their training even 
today does not include adequate instruc- 
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tion in the health of the oral cavity or its 
relation to general health. Consequently 
dentists, as well as physicians, do not al- 
ways appreciate the interdependence we 
should have in the health services. 


This, as well as other neglected phases 
of our, work in the healing arts, must be 
correlated before they are called into 
question. Both medicine and dentistry 
need to understand each other better and 
to learn the many ways they can be of 
mutual assistance in preventing and com- 
bating the problems of disease and ill 
health. 


The mouth has always been the begin- 
ning for many of the infectious and con- 
tagious processes. The most common 
diseases and defects among human beings 
are those associated with the mouth and 
teeth. We know how infection is spread ; 
and, thank goodness, the public is daily 
learning, perhaps in spite of our timidity 
in teaching it. 

Some of the abnormalities appear early 
in life, but far too many are found at all 
ages. The importance of deciduous teeth 
is still not sufficiently appreciated by 
either the profession or the laity. The 
early loss of the first permanent molars 
still leads all the rest. The actual health 
aspects of dentistry are two in number— 
local and systemic. 

Because of our training, improved 
knowledge, and skill, the public expects 
the dentist to care for the entire mouth. 
True, the achievements in the field of so- 
called preventive dentistry are not as he- 
roic Or as numerous as im preventive 
medicine, but preventive measures have 
been developed that are fairly effective 
if faithfully employed. The public is 
gaining a new concept of health, what it 
is, and how to maintain it. 


One of the fundamental and elemen- 
tary principles of pathology is that dis- 
ease results from a limited adaptability 
of an organism to its environment. An- 
other fact, now well-known, is that the 


range of adaptability of the organism to 
its environment may be increased. True 
prevention of dental disease is primarily 
a matter of education, not of operative 
procedure, but dentistry can positively 
render important preventive services now, 
in postponing the occurrence and retard- 
ing the progress of various oral disorders 
and deficiencies. 

No satisfactory and dependable depic- 
tion or survey of the oral conditions of 
our nation has yet been presented. This 
is due mainly to the difficulty encount- 
ered in a lack of uniform standards em- 
ployed by those adequately trained to 
make such an examination. We all real- 
ize, however, the vast number of oral 
anomalies, malformations, and malocclu- 
sions that occur. An accurate survey is 
desirable. 

The radiograph has been too seldom 
utilized, and because of the taint of a 
now better-forgotten dental educational 
background, and competitive emphasis, 
the average dentist has been so busy say- 
ing “open, open, open”, and with what 
he found, that he has neglected to say 
“close, close, close’, as he should have 
said. The evidence is undeniably sad, as 
a dentist views the widespread dental de- 
cay and anomalies. 

The dentist knows better than anyone 
else that decayed teeth and malformed 
jaws are by far the most common defect 
among all classes of people. The great 
majority of persons become ‘‘dental crip- 
ples’, with consequent damage and pen- 
alty to their health. Much of this damage 
can never be fully repaired because we 
have not taught, worked, and served 
early, as we should have done. In World 
War I, dental defects were alarming. But 
in this present time of National emer- 
gency dental defects are so much worse 
than then that more than one-fourth of 
the flower of American manhood cannot 
do its most for national defense because 
of its most prevalent physical handicap, 
dental defects. Yet, we dentists still fail 
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to do our most and best to wake up the 
public. 

Dental service for children has long 
been the most neglected field in dentistry. 
“Dentistry for children involves a thor- 
ough knowledge of the development of 
the natural denture; the principles of nu- 
trition, with especial reference to the 
growth and maintenance of oral struc- 
tures; and the effect of dental disease, 
premature loss of the deciduous teeth, 
and the loss of the permanent teeth, on 
the development of the dental mechanical 
and the general health of the patient. 
The dentist should be able to use appro- 
priate prophylactic, operative, and re- 
storative methods for the teeth of chil- 
dren, and he should know how to man- 
age children so that he can perform the 
necessary dental procedures. He should 
be able to teach oral hygiene to children, 
both to individuals and to groups. Ade- 
quate dental service requires that the 
dentist have a substantial knowledge of 


orthodontics and considerable ability in 
the use of procedures for the prevention 
of malocclusion.” 


We all need to be more thorough and 
complete in our examinations and diag- 
noses, and in our treatment planning. 
All inspections and examinations should 
give full consideration to occlusion in all 
its aspects. The mouth as a whole must 
be the object of our attention, not just 
a smali segment of it which contains the 
acute trouble. The examination for mal- 
occlusion is just as important in the 
health service to an individual as is the 
detecting of caries, periodontoclasia, or 
other common dental disorders. It is our 
bounden duty to call to the attention of 
both the child and its parent any oral 
anomaly. . 

The present statistical data indicates a 
general widespread prevalence of maloc- 
clusion of from fifty to seventy-five per 
cent in children and youth. Until more 
recently this alarming situation neither 
was well-known, nor was its health sig- 


nificance appreciated. Now we have hope 
that a new day is dawning, for research 
is disclosing factors involved in the de- 
velopment of many malformations, and 
surely we have a more scientific founda- 
tion for dealing with these multiple prob- 
lems of malocclusion. The study of 
speech suggests the importance of the 
proper and correct alignment of teeth as 
a factor in speaking effectively. Psycholo- 
gists are daily showing the effect of pro- 
nounced and unsightly physical defects 
on personality, as well as the consequent 
results on the economic and social effi- 
ciency of the individual. The best 
thought in dentistry today demands early 
attention to the matter of preventive 
orthodontics. 

No candidate for admission to West 
Point, Annapolis, or the Coast Guard 
School can be admitted who has a bad 
malocclusion to impede his health and 
mar his appearance. There is a broad- 
ened conception of orthodontics as a 
health service which lays important re- 
sponsibilities upon the whole dental pro- 
fession. 

Since an adequate program for the pre- 
vention and alleviation of any morbid 
status or condition of human beings is 
always based upon the needs for such 
service, surely it is incumbent upon us 
as real doctors of dental medicine to 
inquire into one of the most important 
phases of our profession’s work—ortho- 
dontics, and to know its relation to ill- 
ness and health and to the many other 
phases of dentistry. 

While the practice of orthodontics in 
America has been highly developed as a 
specialty, a considerable number of gen- 
eral practitioners do a good bit of pre- 
ventive orthodontics. The prevention and 
early recognition of malocclusion are di- 
rect responsibilities of the average gen- 
eral practitioner in dentistry. If the gen- 
eral practitioner presumes to treat and 
correct malocclusion, he has both a moral 
and a professional obligation to be com- 
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petent in what he is doing. The field is 
specialized, but a part of it belongs to 
all. Im fact, most of the specialized 
orthodontists were at one time general 
practitioners. No specialty in dentistry 
has a God-given right to exclude all 
others from treating certain conditions. 
Yet it is true that many general practi- 
tioners attempt the treatment or correc- 
tion of all types of malocclusion without 
first obtaining competence for such treat- 
ment. The same dentists would never 
attempt without special training, to treat 
a Cleft-palate or a hare-lip. 

To serve the public successfully in 
orthodontics, a dentist must, of necessity, 
know more about that field than he is at 
present taught in the average undergradu- 
ate dental college training. The respon- 
sibility for health service to patients is 
the responsibility of the whole dental 
profession, not of any one group, ap- 
pointed or otherwise. The question of 
whether the demands for health services 
can be satisfied with preventive ortho- 
dontic services performed only by the 
general dentist, and the consequent ques- 
tion, whether the responsibilities make it 
incumbent upon dental colleges to teach 
all undergraduates sufficient orthodontics 
to equip them to practice orthodontics in- 
telligently and adequately is one which 
has been and will be debated for some 
time to come. 

The early recognition, prevention, and 
correction of malocclusion enters into 
many services the dentist renders in other 
branches of dentistry. It is now believed 
that malocclusion contributes to the de- 
velopment of caries, since teeth which 
are out of function are not well cleansed 
by natural means. The idea that maloc- 
clusion, trauma, etc., are exciting or con- 
tributing causes of periodontoclasia has 
long been a truism. A complete health 
service by means of dental restorations 
is provided only when the mechanical 
procedures and biological factors are 
properly coordinated. 


The leading operative and restorative 
dentists appreciate and utilize the serv- 
ices of competent orthodontists for neces- 
sary rotation, closing of spaces, or correc- 
tions of tooth position which are neces- 
saty before desirable function, esthetics, 
and harmonious balance may be obtained 
by employing removable or fixed bridge- 
work. This coordination can only be 
made by a dentist who has had the train- 
ing and experience to understand all the 
aspects of this important health service. 

In order to keep the record straight, 
assuring us in the dental profession that 
we have honestly met our myriad obliga- 
tions and served them aright, it might be 
well definitely to define, integrate, and 
correlate both orthodontics and health 
service. Orthodontics may be defined as 
‘a branch of dentistry which has for its 
object the prevention and correction of 
oral anomalies and the harmonizing of 
the structures involved, so that the den- 
tal mechanism will function in a normal 
way. It is a study of growth and develop- 
ment which aims at the realization of 
proper anatomical and functional rela- 
tionships of the dental mechanism. It 
deals with biologic problems which are 
solved in part by the use of mechanical 
appliances.” 


In the past, orthodontics has often been 
regarded as a division of orthopedic sur- 
gery—the correction of congenital and 
acquired deformities. At one time ortho- 
dontics included the special treatment of 
cleft palates and fractures. Nowadays, 
orthodontics is employed in every phase 
of dentistry without exception, from sur- 
gery to final or partial restorative serv- 
ices. 

To ever separate orthodontics from 
dentistry would be most unfortunate for 
both dentistry and orthodontics. It has 
been the endeavor of your speaker to 
stress the fact that the reason we are rec- 
ognized and appreciated as professional 
men is because we are considered an in- 
tegral and necessary part of the great 
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healing arts. It is the individual as well 
as the aggregate responsibility of dentists 
and dentistry to perform a complete and 
not a partial health service. All of us 
consider orthodontics an important and 
absolutely necessary part of dentistry’s 
services. Then by the same reasoning, 
all dentists and orthodontists must 
frankly admit that it is our honest obli- 
gation and duty to call to our patient's 
attention all oral anomalies, as well as to 
work at all times for the prevention and 
elimination af the causes for our profes- 
sional services. 

We hope it may be admitted that a 
rational point of view is, that since ortho- 
dontics does constitute a proved essential 
part of dentistry, and dentistry per se 
exists because of its health service respon- 
sibility, then more attention will be given 
to orthodontics along with other phases 
of dental services. It appears that the 


future general practice of dentistry will 
certainly include an increasing amount of 
orthodontics for public health. Surely no 


other single subject can do as much to 
correlate all the different subjects in den- 
tistry as can orthodontics. To divorce or 
estrange orthodontics from dentistry in 
either the dental curriculum or general 
practice would guarantee the decadence 
of our professional integrity beyond hu- 
man comprehension. 

Certainly there have been disagree- 
ments between orthodontists and dentists. 
Much of this misunderstanding and dis- 
agreement can be explained in part by 
history. Like many of the most out- 
standing contributions to science and the 
profession of the healing arts, orthodon- 
tics was originated outside of the general 
dental curriculum and was started as a 
specialty and not as a part of general 
dentistry. . 

The past half century has witnessed 
with an increasing pride and appreciation 
the service that orthodontics can and does 
render to all phases of dentistry and to 
public health services. Dental colleges 


are today giving more and better under- 
graduate, graduate, and postgraduate in- 
struction in orthodontics, and we have 
ample evidence that orthodontics in the 
future will make even a greater contri- 
bution to dentistry and health services 
than in the past. 

There is a continuous trend in the di- 
rection of extending dental services to a 
larger group of our population. It now 
appears that the dental profession cannot 
escape this problem of adequate dental 
care for all the people. In our socializa- 
tion progress, in the alarming statistics 
revealed by the dental defects of the 
selectees in our armed forces, in a closer 
and more sincere appreciation of people 
instead of things, the problem of dental 
care for all the people will have to be 
dealt with by the coming generation. It 
is to be hoped that the dental profession 
can assist in this work by seeing that the 
public welfare is adequately served, as 
well as by helping to guide an intelligent 
understanding of the social and economic 
relations of dentistry, professional ad- 
vancement, and a proper orientation of 
health services. Organized medicine, den- 
tistry, and public health must all work 
together in close and unified cooperation 
to solve the pressing health problems 
which confront our nation. 

For more than one hundred years den- 
tistry has served as a profession. Its edu- 
cational processes have evolved slowly but 
satisfactorily. Dental literature now is 
forcing recognition upon dentistry, just as 
general scientific literature is directing the 
realm of social sciences toward the bet- 
terment of mankind everywhere. We 
now have hope, not born of idealistic 
rampages, that endowments, research, 
scholarship, and allied sciences, inter- 
related with our own, will actually give 
to mankind a dental health service to 
which civilization is entitled—one that 
is truly administered by professionally 
trained and informed general practition- 
ers who understand, appreciate, and 

(Continued on page 217) 
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Whenever the question of dental care 
is discussed, one of the solutions offered 
is education, How the process of educa- 
tion is to take place and what it is that 
education is to accomplish is never too 
well defined. There are some who claim 
that the people who know, in our present 
discussion the dentists, should tell the 
people what is best for them. If the peo- 
ple fail to accept the advice of the profes- 
sional group then they have no one to 
blame but themselves for the conse- 
quences. There is another school of 
thought, however, which claims that the 
people should, through an analysis of 
their own problems and those of the com- 
munity, decide what they would like to 
do toward finding a solution for these 
problems. In this approach professional 
people, which includes health educators, 
are used as resources of facts and ideas as 
well as counselors to the group with their 
plans for action. 


Psychologically, the second plan is 
sounder and the results more lasting since 
the plan of action decided upon is one ar- 
rived at by the people themselves, with 
professional guidance to be sure, but one 
which because they helped plan they will 
see that it is put into effect. 

Many people have used the terms edu- 
cation and salesmanship as synonyms. We 
can usually move a person through sales- 
manship to buy our product once, but un- 
less he received good value it is not likely 
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that he will buy our product the next 
time he makes a purchase. It does not 
seem to us that health, including dental 
health, can be sold the same way one 
sells a suit of clothes or an automobile. 
The statement, “Public Health is pur- 
chasable; within natural limitations any 
community can determine its own death 
rate” may be true, but optimum health 
cannot be attained without the participa- 
tion of the individual in the process of 
achieving and maintaining his health. The 
individual has a responsibility for seeing 
that he lives healthfully. This means that 
he puts into practice those procedures 
which science has proved to contribute 
most to health maintenance. 

Specifically, how can education con- 
tribute to the solution of the dental 
health problem? Before this question is 
discussed let us pause to see what it is 
dentistry wishes to accomplish. It is gen- 
erally accepted that there is no one pana- 
cea for dental health. General good 
health plus continuous dental care are 
the only assured means for achieving 
dental health. Conversely, general good 
health cannot be attained or maintained 
without dental health. 

It is also recognized that dental treat- 
ment which takes care of the annual 
caries increment is the only way for 
coping with the caries problem. These 
facts have been before the people of 
the country for many years. Recent data 
would seem to indicate that these facts 
have not made too strong an impression 
upon the people. Various factors may 
have mitigated against their following 
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the advice of the dental profession. 
Lack of money, inability to obtain den- 
tal treatment, not convinced that dental 
care was needed, or apathy all may have 
been contributing factors. 


Returning to our original question, 
“How can education contribute to the 
solution of the dental health problem?” 
we are agreed that at present the only 
way to cope with the problem is by 
continuous dental care. How can people 
be made to act on this advice? How 
can community support be obtained for 
programs designed to help the dentally 
indigent? How can public opinion be 
crystallized and plans made for event- 
ually meeting the dental needs of all 
the people? 


These are the questions which con- 
front the dental profession. What part 
can the dental profession play in arriv- 
ing at a solution to these problems? 


Attitudes toward dentistry are de- 
veloped in the practitioner's chair. He 


has a grave responsibility since by his 
actions and treatment the patient will 
develop a favorable or unfavorable at- 
titude toward dentistry in general. The 
manner in which the dentist approaches 
the patient, whether he uses aseptic tech- 


niques, whether he uses techniques 
which produce a minimum of pain, 
whether he shows the patient through 
drawings, pictures, or x-rays the extent 
of decay, whether he is alert to mouth 
conditions other than decay, whether he 
takes an interest in the general health 
of the patient all contribute toward the 
development of attitudes. Indirect ac- 
tions by the dentist may also influence 
these attitudes. Being an active mem- 
ber of his professional society, giving 
his services at a ‘hospital clinic and 
participating in community activities to 
the extent that he becomes known as 
interested in the general welfare of the 
people, are examples of how favorable 
attitudes toward dentistry may be de- 


veloped without the patient actually be- 
ing in the dental chair. 

The Dental Society by its interest and 
action can help immeasurably to main- 
tain dental practices at a high level in 
a community. This may be accomplished 
through refresher courses and meetings. 
Also, through Dental Society sponsor- 
ship the dental practitioner can be kept 
abreast of current thinking and plans to 
meet the dental needs of all the people. 
The solution of the dental problem can- 
not be achieved by the dental profes- 
sion alone. The dental problem is but 
one part of the general health problem 
and solutions should be planned with 
other professional and lay groups. To 
this end, Dental Societies should be 
cognizant of the contributions which can 
be had from sources other than the 
dental profession. This is a reciprocal 
arrangement, and it would be expected 
that the Dental Society would partici- 
pate in the deliberations of other 
groups. It is only by this cooperative 
working toward a common goal that 
plans and programs designed to achieve 
this goal will have any chance for suc- 
cess. 

So far we have discussed the respon- 
sibilities of the dental practitioner and 
the Dental Society. Our emphasis has 
centered around the patient who applies 
for treatment. We still need to consider 
the bulk of the population who do not 
get into a dental chair until they are 
driven to do so by pain. Infants and 
preschool children, school children and 
adults comprise this group. What can 
be done with the infant and preschool 
group? Children who are under fairly 
regular private physician supervision 
should be guided by him to the dentist 
at age 3 and at regular intervals there- 
after. Children who are under the su- 
pervision of State or local health de- 
partment well-baby clinics should like- 
wise be guided to the dentist at age 3 
and at suitable intervals thereafter. 
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The general background of the par- 
ent, the community health program of 
the Department of Health, and the ac- 
tivities of the Dental Society all con- 
tribute toward seeing that the families 
of children who are not under private 
physician or clinic supervision recog- 
nize the necessity for dental care. 

Children of school age are the most 
accessible portion of the population. 
Seeing that parents recognize the need 
for continuous dental supervision of 
their children can become an educa 
tional procedure if teachers and school 
administrators understand what is ex- 
pected of them. 

The Dental Society should plan with 
the Departments of Health and Educa- 
tion, as well as interested lay groups, 
to see that all children and parents are 
made aware of the necessity for fre- 
quent dental care. Through classroom 
instruction teachers can provide factual 
material and develop desirable attitudes 
toward accepting dental care. By a 
planned program of referrals to the pri- 
vate dentist, children can be examined 
and plans made with the parent for 
treatment. The dental profession and 
the community will need to provide 
services for dentally indigent school 
children. 

Whereas the school population is ac- 
cessible, parents and other adults in the 
community are the most difficult to 
reach. Infants, preschool and _ school 
children, as we have seen, are dependent 
upon their parents for seeing that they 
enjoy a reasonable degree of dental 
health. Parents who deny their children 
dental care because they are ignorant 
of the necessity of such care, can be 
reached with an educational program 
which results from the combined plan- 
ning of the Department of Health, the 
School Department, the Dental Society 
and interested lay groups. To be sure 
in some instances the community must 
make provisions for the care of the 


dentally indigent. Even in these in- 
stances such care cannot be provided 
without the support of the adults in the 
community. 

One would think that by the time a 
person reached his majority he would be 
well versed in how to maintain his 
health. Unfortunately in many instances 
there appears to be a considerable lag 
between what we know is best for peo- 
ple from a health standpoint and what 
they do. Advances in medical science 
have been rapid, but we cannot blame 
the inertia of the adult on his failure 
to know the latest scientific facts. The 
problem is more basic than that. It 
seems to us that most adults are not 
wholly aware of the meaning of good 
health, nor are they aware of how to 
achieve it. In most instances they give 
it thought only when they suffer pain 
or are prevented from doing something 
they want to do because they do not 
have the physical stamina to perform the 
task. We fail to recognize for the most 
part that our personal health is not our 
concern alone. The ability of the nation 
to meet its tremendous obligations de- 
pends upon the ability of each person 
to give his best. Citizenship in a de- 
mocracy entails certain responsibilities, 
one of which is the achievement and 
maintenance of optimum personal and 
community health. 

If adults in a community can be 
made to see that dental health is a prob- 
lem, they will take the necessary action 
to alleviate the problem. One way to 
do this, especially where adults have 
not recognized the seriousness of the 
problem, is through an organized health 
education program which is founded on 
the principle that what is learned by 
the adult through his own efforts will 
lead him to act upon his new found 
knowledge. Adults are sought out-who 
have some interest in health, and they 
form the nucleus for the program. ‘With 
the help of professional health workers, 

(Continued on page 216) 
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No one will deny that members of 
the Armed Forces have earned the eter- 
nal gratitude of our nation, and those 
who were unfortunate enough to become 
casualties as a result of combat or acci- 
dent, even more so. We all agree that 
if there is anything that can be done 
within reason to repay and help our 
soldiers, suitable plans and programs 
should be developed to accomplish this 
objective. 

One of the methods used by the 
Armed Forces to repay these men and 
women is to give them expert and 
highly skilled professional treatment and 
care through the Medical Department, 
of which dentistry is certainly an in- 
tegral part. The General Hospital is 
usually the last stop on the wounded 
soldier's long trip home or before he 
returns once more to combat. It is here 
that all the loose strings are tied to- 
gether and the soldier returned to as 


nearly a normal condition as possible. 

Major General Philip Hayes, Com- 
manding General of the Third Service 
Command, summed up our objectives in 
a few words when he addressed our 
staff informally last May 30th. He, in 
so many words, said, “Gentlemen, you 
members of this general hospital, as 
well as the staffs of other like institu- 
tions, have a tremendous and important 
duty to perform for our wounded. Our 
soldiers have come from small towns, 
villages and cities into the Army: they 
will be impressed by our camps, drills, 
discipline, and the trip overseas, the 
actual combat, and many other things 
they will see and do. One of the im- 
pressions they are going to have of the 
Army—the one they will carry back to 
their homes or return with to duty— 
will largely depend on how well you 
doctors do your job of physical and 
mental reconditioning.” I think we all 
realize what General Hayes meant and 
the medical and dental officers of all 
general hospitals are endeavoring to 
carty out the highest principles of the 
healing arts, and the Dental Department 
has very definitely as much responsi- 
bility as the other services in reaching 
this objective. 

The reconditioning and rehabilitation 
program, which is so new and important 
and that it is expected to be placed on 
a par with Medicine, Surgery and Den- 
tistry, as a service, and its relation to 
our department should be mentioned. 
This service must definitely turn to the 


* Read before the Association of Military Surgeons, New York, November, 1944. 
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Dental Department for help from a 
functional and aesthetic standpoint as 
an aid to morale. 

High morale is an important part of 
this program, and it is impossible to 
attain it in men who have lost a great 
number of teeth, especially in the an- 
terior part of the mouth. The loss of 
teeth, as you know, seriously embar- 
rasses the individual as far as mastica- 
tion and appearance are concerned. The 
odd thing about it is that most of these 
men feel that we should replace all 
missing teeth, lost either in line of duty 
or before induction, and put the mouth 
in good condition, and are rather “sour” 
on the Army if it is not done. Frankly, 
we agree with them as far as the line 
of duty is concerned, because one can- 
not imagine any man going home to his 
family and friends and not feeling self- 
conscious, with six or eight anterior 
teeth missing. The soldier of today is 
neither stupid nor ignorant. He knows 
from reading health articles and adver- 
tising material that the lack of teeth, 
abscessed teeth, and gums that are not 
normal all influence general health. 


Even if time permitted, it would be 
like carrying coals to Newcastle to enter 
into a minute breakdown of the Dental 
Service in a general hospital. As I real- 
ize a majority of my audience are thor- 
oughly familiar with the organization of 
the Dental Clinic; but for the benefit 
of those few who are not, it will be 
well to briefly mention the administra- 
tive and professional breakdown and the 
duties of all concerned and then en- 
deavor to outline policies and problems 
that were peculiar to our hospital. It 
must be remembered that this paper is 
concerned with the Dental Service dur- 
ing war time; a period in which bed 
space is a vital consideration and dental 
treatment should be carried through as 
rapidly as possible. 

This paper will be divided into the 
following headings: 


a. The objective of the dental service 
at a named general hospital. 

b. The organization of the dental 
service which we have developed at this 
hospital. 

c. The facilities available to the dental 
service. 

d. Some of the difficulties encount 
ered in organization and program. 

e. The chief difference between a 
dental service in a named general hos- 
pital and a camp dental service. 

f. Conditions particularly related to 
our hospital. 

The objective of the dental service at 
a named general hospital is to restore 
the patient to as nearly perfect dental 
health as possible in a rapid, efficient, 
and professional manner by: 

1. Elimination of dental foci, i.e., 
elimination of abscessed, removal of X- 
fay positive non-vital teeth, and the 
treatment of Vincent’s Stomatitis and 
Gingivitis, replacement of missing teeth 
and the placing of necessary fillings. 

2. To do for the patient the many 
operations that were left undone or 
overlooked due to lack of time, crowded 
facilities or training schedules at other 
installations. 

In the final analysis it simply means 
carrying a patient progressively from 
Class I to Class IV. These classes ac- 
cording to AR 40-510 are as follows: 

Class I.—Persons requiring immediate 
treatment of conditions such as: 

a. Traumatic injuries. 

b. Acute infection (pulpitis, gingivi- 
tis, stomatitis, etc.). 

c. Conditions necessitating extraction. 

d. Insufficient teeth to masticate the 
army ration. 

e. Defects not listed above but of a 
nature requiring emergency treatment. 

Class Il.—Persons requiring early 
treatment (favorable cases for preven- 
tive dentistry except persons in Class 1) 
such as: 
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a. Filling operations which do not in- 
volve pulp canals. 

b. Replacement of defective fillings 
(except root canal fillings). 

c. Prophylactic treatment. 

d. Correction of defects not listed 
above but of a nature preventive pro- 
cedures. 

Class 111.—Persons requiring extended 
treatment (constructive dentistry except 
persons in Class I or Class I1) such as: 

a. Treatment of chronic infections. 

b. Filling operations involving pulp 
canals. 

c. Replacement of defective root canal 
fillings. 

d. Construction of crowns, bridges 
and dentures for those not coming under 
I d. above. 


e. Correction of defects not listed 


above but of a nature requiring exten- 
sive treatment. 

Class IV.—Persons not requiring den- 
tal treatment. 

The general hospital dental service 


has many advantages that other installa- 
tions do not have; namely, (a) Pa- 
tients not only will be available at all 
times, but as a rule we know exactly 
their period of hospitalization and can 
plan our program accordingly; (b) We 
receive expert consultation and advice 
from the Chiefs of the Surgical and 
Medical Services, also the Section Chiefs, 
as X-ray, Laboratory, etc. (c) Equip- 
ment and Supplies. The Medical De- 
partment has given us the finest and 
most up-to-date equipment available: so 
it is obviously up to us to go ahead 
and use it to the greatest advantage— 
realizing full well that we must do the 
best for the most. 


Organization 
For general purposes the dental serv- 
ice is broken down into the following: 
Chief of Service and three Section 
Chiefs in charge of Operative, Pros- 
thetic and Oral Surgery Sections, plus 
two additional officers. The number of 


additional officers varies with the size 
and bed capacity of the hospital. 

The senior officer assigned to duty 
in the dental service is in charge and 
is known as the Chief of the Dental 
Service. His duties and responsibilities 
in general are: to supervise the general 
running of the clinic which includes 
professional services, assignment of per- 
sonnel, requisition and disposition of 
equipment and supplies; preparation and 
disposition of all records; consultation 
with Chiefs of other services on prob- 
lems of medical and dental nature; 
furnishing dental clearance for all den- 
tal patients who are to leave the hos- 
pital and are about to be brought be- 
fore the Retiring and CDD Boards; 
report to the Surgeon General, monthly 
on Form MD 57, and many other du- 
ties which necessarily go with the run- 
ning of a large clinic, such as making 
up rosters, checking on narcotics, train- 
ing programs for officers and enlisted 
men. 


In our hospital we have found that 
designating the next senior officer as 
Assistant Chief of Service to correlate 
and coordinate the running of the va- 
rious sections and to act for the Chief 
of Service in his absence worked out to 
the advantage of all concerned. The 
Assistant Chief of the Service takes 
care of all examinations, afl records, and 
has daily conference with the Section 
Chiefs, and is in charge of oral diag- 
nosis. In recent years, oral diagnosis 
has taken a prominent place in den- 
tistry, and it is our feeling that every 
large clinic should have a man _ well 
versed as to what a healthy mouth 
should be like and be equipped to rec- 
ognize any condition that is not normal 
and either treat it himself or to super- 
vise and outline treatment for other 
officers to carry out. With a competent 
knowledge of these conditions he is well 
able to consult with the medical and 
surgical service when such consultation 
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is indicated. As the problem of supply 
is one of supreme importance, the As- 
sistant Chief of Service is in charge of 
this duty and assumes responsibility for 
property, drugs and materials issued to 
the Dental Service, with the exception 
of gold. In explaining the duties and 
functions of the Chiefs of Sections, it 
necessarily must be kept in mind that 
in some instances he may be the only 
officer in his section, yet when there are 
temporary duty and pool officers avail- 
able, the number may be as high as ten 
and the Chief’s responsibility increases 
both in teaching and supervision. 


The Chief of the Operative Section 
takes care of all problems in operative 
dentistry, teaches and advises the dental 
hygienists, and if time permits, gives 
refresher courses to the new officers on 
the proper handling of various filling 
materials and the type cavity prepara- 
tion indicated. 

The Chief of the Prosthetic Section, 
in addition to taking all impressions or 
supervising the same, surveys all partial 
denture models to determine their de- 
sign and where clasps and occlusal rests 
should be placed, superintends the run- 
ning of his section, and also has charge 
of the issuing of gold, the gold reports, 
runs the prosthetic laboratory, and gives 
refresher courses to the enlisted men 
working in his laboratory. When neces- 
sary he also works with the Oral Sur- 
geon designing and manufacturing 
splints for fracture jaw cases. 

The Chief of the Oral Surgery Section 
in addition to taking care of all prob- 
lems in Oral Surgery, does all the perio- 
dontal treatments and works with the 
plastic surgeon and the EENT Service 
on interdepartmental problems. The oral 
surgeon must be well grounded in all 
phases of exodontia and minor oral sur- 
gery. It is essential that he has a fair 
concept of focal infection and what part 
diseased teeth play in relation to it. As 
a periodontist he must realize that perio- 


dontal diseases are complex—that they 
do not come from any one definite or 
specific factor; it is very often a func- 
tional disease and the infection he finds 
around the teeth is, in many instances, 
naturally of a secondary nature. In addi- 
tion to the afore-mentioned duties, he is 
also in charge of the X-ray service. 
From my experience in general hospitals, 
principally at Walter Reed and in my 
present assignment, it was deemed advis- 
able to place the X-ray service under 
the Chief of Oral Surgery Section. 

We are all well aware that the type 
service that we are going to render in 
the final analysis depends largely upon 
officers in the dental department. If 
they are conscientious, highly skilled 
professionally, and have high ideals, the 
results will be in proportion. As an ex- 
ample of what I mean, we can take the 
section in oral surgery. If the oral sur- 
geon is not keenly aware that the oper- 
ating room surgical asepsis be followed 
in every case, regardless of how good an 
exodontist he may be, he will have no 
end of post-operative trouble. 

Facilities available to Dental Service: 

1. Consultation with Chiefs of Medi- 
cine and Surgery. 

2. Central X-ray (For X-ray plates 
and Theraphy). Laboratory reports, 
physiotherapy, psychoneurosis consulta- 
tions. 

3. Operating rooms with anesthetist. 

4. EENT Clinic. 

5. Plastic Surgery. 

6. Post Mortem Clinics. 

Difficulties encountered in Organiza- 
tion: 

1. Arrival of equipment. 

When I was assigned to this hospital, 
we had the good fortune to serve under 
a commanding officer who had already 
assembled two named general hospitals, 
so that we were able to benefit by his 
experience and eliminate some of the 
headaches that other men had in open- 
ing up a department. 
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However, there were a definite num- 
ber of instruments and supplies that did 
not come through on schedule. The out- 
standing one that I will mention here 
was the absence of contra-angles. We 
did not obtain these angles until four 
months after the formal opening of the 
dental service, which was almost a year 
after the construction of the hospital was 
actually begun. As you can well realize, 
this was a most serious handicap but 
was apparently something our Chief of 
Supply could not control. On the whole 

-although we encountered difficulties 
with supplies and back orders—when we 
visualize the tremendous program that 
was under way, all concerned did a great 
job. Another difficulty was the building 
itself. There was no allotment of space 
for room to store our laundry. Because 
of our service we necessarily use a tre- 
mendous amount of towels and gowns, 
and they must be stored in a room that 
is clean and free of dust. At our hos- 
pital we had to take the enlisted men’s 
dressing room and make it into a laun- 
dry room. 


2. The laboratory space was entirely 
too small. The ventilation provided was 


practically nil, so that in Summer 
months it made working conditions for 
the enlisted men very unpleasant. Every 
laboratory should have a space set aside 
for the men who are working with gold 
and another which can be kept clean and 
free from dust for the man who is do- 
ing acrylic processing, in addition to the 
other sections of the laboratory. 

3. The allotment for named general 
hospitals allows approximately six den- 
tal officers. The number is adequate to 
take care of a certain amount of work, 
but it was our experience that regard- 
less of how hard we worked we got 
just a little behind each week, and it 
was not until we were allotted a pool of 
ten officers that we caught up with all 
our work and were able to place most 
of our detachment in Class TV. It is im- 


portant to appreciate that it is very 
difficult to make an allotment of dental 
officers for any general hospital that is 
ideal because of the continuous fluctua- 
tion in the numbers of both medical 
detachment and patients, in war time. 


4. We had to virtually train all our 
enlisted men in the various phases of 
prosthetic laboratory technique and X- 
ray procedure and development as many 
did not have the opportunity of attend- 
ing Army Technical Schools. In defense 
of this, I will say that the last men to 
arrive were very highly trained as a re- 
sult of having graduated from one of 
the various Army Training Schools for 
Dental Technicians. 

5. Hospital Inspectors who were med- 
ical officers and although thoroughly in- 
terested and sympathetic in our prob- 
lems, because of their lack of dental 
training, were not in a position to ap- 
preciate some of the most important 
ones, i.e., crowding and lack of proper 
ventilation in the prosthetic laboratory. 

Differences between a dental service 
in a named general hospital and a 
Camp dental service. 

1. The outstanding difference is that 
we are treating patients who are physi- 
cally and mentally sick, and must be 
shown great care, patience and consid- 
eration. 

2. The time of hospitalization allows 
more complete planning and permits the 
patient to obtain maximum care. 

3. Dental appointments do not inter- 
fere with training programs. 

4. Our equipment and facilities are 
more adequate. 

Conditions particularly related to our 
hospital : 

Dental only Cases 

Three types 

(a) The fractured jaw cases return- 
ing from overseas with no other in- 
juries. Obviously this type of patient is 
treated as any other wounded patient 
and retained in the hospital until well. 
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Actually, the severe fractures that came 
to our hospital the last eight months 
were sent on to Valley Forge General 
Hospital. 

(b) The cases where the Patient’s 
treatment on the Surgical and Medical 
Services were discontinued but he could 
not be returned to duty or CDD be- 
cause the dental service was still taking 
care of him. We had a number of these 
cases when we first opened the hospital, 
but today this condition rarely occurs. 
Once the three services were coordi- 
nated, the work was so planned that 
the patient was ready to leave at the 
completion of his medical treatment. It 
could be mentioned that most of the 
trouble regarding the reasons for this 
type dental only was due to two fac- 
tors (1) giving the patients sick leave 
without consulting the Dental Service, 
as very often they require partial or full 
dentures which must be made when they 
return from leave or furlough, at which 
time they ordinarily should be ready to 
leave the hospital. (2) Changes in 
Ward Officers, which necessitates the 
new ward officers becoming familiar 
with hospital rules. 

(c) The third type of dental only— 
were the patients sent in from various 
service schools and combat units on ma- 
neuvers in our Service Command, for 
dental treatment. These patients were 
admitted to the hospital and assigned to 
a ward. They were then examined by 
our service and given priority for obvi- 
ous reasons; they were definitely not ill 
patients; they were needed by their out- 
fits; and beds were so scarce. 

Surveys and Examinations 

We surveyed the soldiers of the Medi- 
cal Detachment twice a year and found 
that the best time to make this survey 
was following the physical inspection by 
the medical staff. The officers and the 
nurses were called by telephone directly 
to the dental department from the duty 
roster. We endeavored to place them all 


in Class IV but found that it was a 
virtual impossibility except during the 
period that we had ten pool officers 
available. 

We examined all hospital patients 
within twenty-four hours after admit- 
tance and if we had casualties in great 
numbers two or three dental officers 
examined them as soon as they arrived. 
This is a splendid procedure, as it gives 
us a complete and up-to-date picture of 
the work to be done, how urgent it is, 
and if there are conditions of an emer- 
gency nature they are given immediate 
treatment regardless of how busy the de- 
partment is. Another advantage of this 
immediate check up is that in the event 
the Commanding Officer or an inspector 
request a break down according to 
classes for patients and detachment, it 
could be given him immediately. 

The initial call to patients after the 
survey, is made by the clerk in the rec- 
ord office and after that the officer in 
charge of the section to which the pa- 
tient is assigned carries on. We used a 
very simple system of abbreviation when 
making examinations and from our rec- 
ords we could call the patients according 
to their needs as shown by the abbre- 
viations. 

Abbreviations 

Class I 
X—Extractions 
RN—Replacements Necessary 
G-—Gingivitis 
V—Vincent’s 

Note—or combinations of above— 
VXRN 
Class II 

AC—Active Caries 
RC—Routine Caries 
Class I1I—IV 
Same as standard Army Class 
Dental Officer of the Day 


After trying many plans we found 
that giving a weekly tour as Officer of 
the Day worked out best. The Dental 

(Continued on page 227) 
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President ie Message 


H. K. Cooper 


Dear Members: 

I just came back from the Greater 
Philadelphia Annual Meeting and | 
would like to report to the membership 
that I feel that our State Society is in 
a good position. 

By now most of you have heard that 
there will be no State Meeting in May. 
Because of that fact, it was necessary to 
utilize as much time as possible at the 
Greater Philadelphia Meeting in order 
to set up the mechanics for carrying on 
the activities of the Society. 

I would like to report officially to the 
membership that I never was so inspired 
as I was a few times during that meet- 
ing in seeing the various committees 
function so ably. 

The Vocational Guidance Committee, 
under Dr. Timmons; Industrial Hygiene 
Committee, under Dr. Frick; The Den- 
tal Laboratory Relations Committee, un- 
der Dr. Kelly; Council on Dental 
Health, under Dr. Willits; The Revision 
of the Constitution and By-Laws Com- 
mittee, under Dr. Adams; The Legisla- 
tive Committee, under Dr. Everhard, all 


met and it was a satisfaction to see the 
efforts put forth by these various com- 
mittee members. 


I also feel that the Greater Philadel- 
phia committee members are to be con- 
gratulated on their meeting. They 
worked hard and diligently and the 
complimentary remarks heard at the 
completion of the meeting more than 
proved its success. 

Our Board of Trustees also met at the 
Philadelphia Meeting and due to the 
fact that the State organization will not 
hold a formal meeting, it will be es- 
sential that the Board carry out many 
things in the business interest of the 
Society. This should in no way deter 
the activities of our individual members 
in their local communities. My sugges- 
tion, to any individual of any component 
society who would like to contact his 
State organization, is that he should do 
so by getting in touch with his own 
Trustee, as it will be through this body, 
mainly, that many important matters 
will be decided. Anything that can and 
will be done during this emergency 
must be done by the local component 
Societies. 

It was my privilege to speak on the 
Cleveland Children’s Health Day Pro- 
gram on Monday, February 6. While 
there I had the pleasure of conferring 
with Dr. Jarvis, who is President of the 
Ohio State Dental Society, concerning 
matters which affect our respective State 
organizations. Pennsylvania has a good 
neighbor in the Ohio organization and 
we congratulate them on a very excellent 
meeting in Cleveland. 

We, also, have been very much in- 
terested in our contacts with the Penn- 
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sylvania State Medical Society. If I 
seem to dwell on this subject repeatedly, 
it is only because I see the need for a 
greater understanding between the Medi- 
cal and Dental organizations. The com- 
plaints that we have been getting from 
both the medical and dental side can 
be solved only by a better understanding 
between these two health groups. We've 
got to carry the ball on our side. It is 
asking too much of the medical men to 
think that they will do that for us, Al- 
though, I am in favor of the Naval 
Dental Bill which was just defeated by 
Congress, I personally regret very much 
the fact that it was necessary to try to 
get such a bill passed. Some of the dif- 
ficulties should have been settled long 
ago between the two professions. Fight- 
ing between the two groups does not 
make the understanding better even 
though we might win autonomy. Since 
we are both a part of a great public 
health program, regardless of autonomy, 
it will eventually be necessary that we 
do understand each other better because 
we are constantly being brought to- 
gether. 

The story of Chauncey Depew’s fits 
in here very well. 


Department of Health 


There was a farmer who had been 
the only witness to a disastrous head-on 
collision on a lonely stretch of track 
in Texas. Asked to tell in court what 
he had seen, the farmer said: “Wal, fust 
I seen Number 48 roarin’ down the 
track from the West at about seventy 
miles an hour. Then I turned and seen 
Number 17 bearin’ down the same 
track from the East just about as fast. 
It was easy to see they was goin’ to 
smash right inter one another.” 

“What did you think while you 
watched all this happen?’ asked the 
judge. 

“What did I think?” repeated the 
farmer. “I think, this is one hell of a 
way to run a railroad!” 

All I can say is that it is about time 
we start to go in the same direction in 
our public health thinking or I am sure 
our Uncle Sam will see how these trains 
will be run. 


Cordially yours, 


He 


| | of Se ere Hygiene 


The Bureau of Industrial Hygiene of 
the Pennsylvania Department of Health 
has recently purchased for its Harrisburg 
Laboratory a Leeds and Northrup Elec- 
tro-chemograph, one of the features of 
which is a recorder, When this appara- 
tus is assembled, calibrated and put into 
use in the near future, one of its most 
important uses will be for the determina- 
tion of metallic mixtures, an analysis 
heretofore considered most difficult if 


EDWARD R. ASTON, Dental Consultant 


not impossible in certain instances. 

The teeth and tissues of the mouth 
are most vulnerable to the action of a 
number of the metals and metallic salts. 
The installation of this apparatus will 
be of great value in determining the 
concentration of toxic metals in many 
plant operations which would constitute 
a general health hazard, including those 
of a dental nature. 
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A Set of Resolutions Unanimously 
P. assed by Boaid of i ee 


* “The racial and geographical imbalance in the entire enrollment in the dental 
schools presents a more difficult problem. The accompanying outline map of the 
United States shows the state of residence of the 9,014 undergraduates enrolled 
in the thirty-nine dental schools as of October 15, 1943. It will be observed that 
2,170 students or 24 per cent were residents of New York and New Jersey. These 
students are largely of foreign extraction and belong mainly to one racial group. 
They come principally from the metropolitan area in and around New York City. 
So far as they are confined to one racial group they claim admission to dental 
study far in excess of the ratio of the entire population of their group to the 
population of the nation. It will be noted also that 641 students or over 7 per 
cent of the total enrollment were residents of Illinois and 432 or nearly 5 per cent 
were residents of Pennsylvania. Here again the Illinois residents come mainly 
from the Chicago metropolitan area and the Pennsylvania students mainly from 
the Pittsburgh and Philadelphia areas. Thus four states, New York, New Jersey, 
Illinois and Pennsylvania with roughly 26 per cent of the total population furnish 
36 per cent of the dental students. There are evidences also in other states that 
the dental students are recruited mainly from the densely populated centers. 

The Council believes that determined effort should be made on a national 
scale to counteract the trend toward marked racial and geographical imbalance in 
the entire group of dental students and to elevate the broad common level of the 
intellectual capacity and fitness of the applicants for admission to dental study. A 
system of undergraduate scholarships, provided by continuing Federal subsidy, on 
a pro rata basis in the approved schools, granted upon merit and limited in each 
case to the natural recruiting territory of the school would, the Council believes, 
be of immense help in the gaining of this desirable end.” 

“Whereas: This statement tends to divide our citizenship into various 
classes based upon racial and geographic origins and 


“Whereas: Such a division is completely contrary to the principles of our 
government as established by the Constitution and in the decisions of the 
United States Supreme Court, and 

“Whereas: The enunciation of such principles of racial discrimination is 
a betrayal of our soldiers in their fight against Fascism and 

Whereas: This alleged racial imbalance is in no way charged to be an 
effect of the war upon higher education, and 

“Whereas: We, the members of the Pennsylvania State Dental Society, 
the third largest component society of the American Dental Association, 
do not support the memorandum quoted and are completely opposed to being 
represented by such statements, therefore be it 
* Excerpts from Horner Keport which appeared in the section on admissions 

in the Journal of Dental Education, December, 1945. 
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“Resolved: That we advise The Committee on Education of the House 
of Representatives of our desire to be recorded in opposition to this principle 
of racial division, and therefore be it further 

“Resolved: That we believe the statements above referred to, emanating 
from the Council! on Dental Education are un-American, unworthy of our 
organization and have never been authorized by the American Dental Asso- 
ciation, and be it further 

“Resolved: That we petition the American Dental Association to repu- 
diate the statements of the Council on Dental Education and to replace its 
membership with men sufficiently familiar and in agreement with the princi- 
ples of the Declaration of Independence and the Constitution of the United 
States to insure against a repetition of this disgraceful incident and be it 
further 

“Resolved: That copies of this resolution be transmitted to the House 
Committee on Un-American Activities, to the Board of Trustees of the Ameri- 


can Dental Association and that it be published in the Pennsylvania State 
Dental Journal”. 


br Ser" by the Board of iy Se 
on iii Report 


The following statement was issued _ “The Board of Trustees is of the opin- 
February 10, 1945, by the Board of ion that the members of the Dental Pro- 
Trustees of the American Dental Asso-  fession, and the Association, are opposed 
ciation, meeting in semi-annual session in ¢0 4 quota system which will discriminate 
Chicago: against students on the basis of race, re- 

ligion, or on the basis of origin, and in- 

“The Board of Trustees of the Ameri- dicate their adherence to the American 
can Dental Association is not authorized principle that all men, regardless of race, 
to speak for the American Dental Asso- creed or color are entitled to equal op- 
ciation, as that authority rests with the portunity, and that their fitness to prac- 
House of Delegates, which is not in ses- tice Dentistry shall be determined solely 
sion at this time. by their capacities and attainments.” 


Le ee by |e on 
hintel Esscabiim 


The Council on Dental Education of criticisms arising out of an article by the 
the American Dental Association today secretary of the Council, Harlan H. Hor- 
issued the following statement on certain ner, which allegedly contained the im- 
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plication that the Council on Dental Edu- 
cation favored the adoption of racial 
quotas for the entrance of students into 
dental schools. 


The Council on Dental Education is 
composed of three representatives elected 
from each of the three organizations 
having major interests in dental education 
in this country: the American Associa- 
tion of Dental Schools, the American As 
sociation of Dental Examiners and the 
American Dental Association. Dr. Har- 
lan H. Horner, who is secretary of the 
Council, has been active in the field of 
general education for many years in the 
State of New York and, for the past 
five years, has been engaged in a study 
of dental education under the auspices of 
the Council on Dental Education. 


The Council on Dental Education deep- 
ly regrets that controversy has arisen over 
any of its reports and wishes to make an 
unequivocal statement of its position in 
the interests of a common understanding 


of the issues involved. 


1. The Council on Dental Education 
holds that every American boy or girl, 
native or foreign born, who has the 
character, ability, aptitude and pro 
fessional interest has the right to seek 
a dental education without any quali- 
fications whatever based on race or 
creed. 


The Council on Dental Education has 
not suggested in the past and will not 
countenance in the future the estab- 
lishment of any quotas for dental 
schools based on race or creed. 


The Council on Dental Education 
does wish, however, to call attention 
to a problem in this connection that 
does have a direct and important 
bearing on dental health for the 
American people. There is now a 
well-recognized shortage of dentists 
when compared to the potential need 


among the population for dental care. 
Such a shortage cannot be met in the 
interests of better dental health other 
than by the admission of all qualified 
applicants into the dental schools of 
the country. The Council has adhered 
to this policy since its inception in 
1937. 


Many counties in the country are with- 
out dentists or without sufficient personne! 
to provide even rudimentary types of 
dental care. This situation, the Council 
holds, is not in the best interests of the 
health of the country. It is, therefore, the 
official policy of the Council not to re- 
strict the entrance of qualified students 
in any part of the country but rather to 
encourage the neglected and _ under- 
manned areas to assume their responsi- 
bilities to dental health. This can best be 
done by aiding such areas in sending 
qualified students to dental schools in the 
hope that they will return to these areas 
for the practice of dentistry. 


The record of the Council on Dental 
Education shows its continuing interest in 
the improvement of dental education in 
this country. Such improvemeni will not 
be served, in the opinion of the Council, 
by the selection of students on the basis 
of race or creed. The Council on Dental 
Education completely disavows such a 
motive on its own part or on the part of 
its employes. The Council has made 
substantial contribution to the war effort 
by aiding the program to secure more 
dentists for the armed forces. The Coun- 
cil deplores any statements which would 
imply that it favors any program that 
would impair the permanent values for 
which this war is being fought. 


Roy O. Elam Bert L. Hooper 

Wilbert Jackson John T. O’Rourke 

John G. Hildebrand M. Webster Prince 

William N. Hodgkin]. Ben Robinson 
Minor J. Térry 
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Monthly Report of the Board of 
ay Ee and Harrisburg Office 


The most important thing perhaps we 
have to report is that at a Special 
Meeting of the Board of Trustees held 
in Philadelphia, January 30th, the Board 
officially cancelled the 77th Annual 
Meeting of the State Society. However, 
it was decided to hold a meeting of 
the House of Delegates, time and place 
to be announced later. 


The Board also approved the idea of 
placing all dental students in the three 
Dental Schools of the State, who are 
members of the Junior A.D.A., on the 
mailing list to receive our STATE JOUR- 
NAL. This will be done beginning with 
the March issue. 


During the Greater Philadelphia 
Meeting in Philadelphia, January 31st, 
February 1st and 2nd, there were meet- 
ings of several committees of our State 
Society; namely, the Legislative Com- 
mittee, the Law Enforcement Com- 
mittee, the Liasion Committee with Den- 
tal Laboratories, the Council on Dental 
Health, the Committee on Industrial 
Health, Committee on Constitution and 
By-Laws and the Committee on Voca- 
tional Guidance. 


To one who has had rather intimate 
contact with State Society affairs for a 
great many years, it was inspirational to 
see the manner in which these various 
committees are functioning and trying 
to accomplish much in their particular 
fields. Practically every committee had 
majority representation and went about 
the business at hand in a thorough and 


businesslike manner. I make the predic- 
tion that at the Annual Meeting of the 
House of Delegates ail of these com- 
mittees will have excellent reports, in- 
dicating real progress. 


The excusal cards, prepared by the 
Council on Dental Health in coopera. 
tion with the Department of Public In- 
struction, have been very favorably re- 
ceived. The orders received in the 
Harrisburg Office have far exceeded the 
anticipated demand which has resulted 
in the ordering of an additional sup- 
ply. For details regarding this card, | 
refer you to the February issue of the 
STATE JOURNAL. 


If your 1945 dues are not paid, this 
will be the last issue of the JOURNAL 
you will receive. With the impending 
developments in legislation, both State 
and Federal, and activities of the Coun- 
cil on Dental Health, you are urged to 
continue your interest in your State So- 
ciety as in all phases of world affairs 
things are moving rapidly in a dental 
way and we must be able to present an 
organized front to meet any problems. 


A comparative table of our member- 
ship status is given below: 


February 9, 1944 
February 9, 1945 


Respectfully submitted, 
C. J. HOLLIisTEr, 
Executive Secretary. 








Report of the sDeutal Coumit 


anil Examining Board 


The Dental Council and Examining 
Board met in Harrisburg on January 
7, 8, 1945. 

Dental Internships 

According to the Dental Act all ap- 
plicants for dental internships in hos- 
pitals and clinics in the Commonwealth 
of Pennsylvania must have their Penn- 
sylvania license and be registered under 
the annual registration law. 

National Association of Dental Exam- 
iners 

Dr. W. A. McCready was offered 
the presidency of the National Associa- 
tion of Dental Examiners, but has de- 
clined to accept the office. 

Applications of Licensed Dentists 

Applications of licensed dentists from 
other states desiring to take the Penn- 
sylvania Dental Board examinations must 
be submitted to the Department of Pub- 
lic Instruction (Bureau of Professional 
Licensing) thirty days prior to the 
examinations. 

Law Enforcement 

Four cases of complaints were dis- 
cussed with Mr. Edw. R. Innes, Chief 
of Law Enforcement. The Board re- 
quested further investigations of the 
case, and the evidence to be reviewed 
at the next meeting of the Board. 





this interested group can be guided to 
find the facts by survey, observation, 
study of records, reading and talking 
with people trained in the field. Under 
these circumstances any plan which is 
developed has the wholehearted support 
of the people since the plan is the 
product of their own thought. This 
approach is useful in gaining commu- 


Examination Questions 

The questions for the pre-dental and 
dental examinations to be conducted in 
Pittsburgh January 29, 30, 31, were 
presented, corrected and approved. 


Death of Dr, S. Blair Luckie 

It was reported that Dr. S. Blair 
Luckie, a former member of the State 
Dental Council and Examining Board, 
has passed away. Dr. Luckie was a 
member of the Board from 1923 to 
1937. Dr. McCready was appointed to 
submit a statement for publication in 
the Journal of the American Dental As- 
sociation regarding Dr. Luckie's State 
Board service. 


April Examinations 

Examinations will be conducted at 
Temple University Dental School, Phila- 
delphia, Penna., on April 16-21, 1945. 

The next meeting of the Board will 
be held in Harrisburg, March 18, 19, 
1945. 

Respectfully submitted, 

Dr. A. J. HEFFERNAN, Chairman. 

Dr. REUBEN E. V. MILLER, Secretary. 

Dr. W. A. McCreapy, 

Dr. A. M. STINSON, 

Dr. C. S. HARKINS, 

Dr. ROBERT ADAMS, JR. 








DENTAL SOCIETY PARTICIPATION (Continued) 


nity support for a dental health pro- 
gram. The initiative for such a program 
can come from the Department of 
Health, the Dental Society, voluntary 
health organizations or through joint 
leadership. Individuals participating in 
this type of study program benefit per- 
sonally since the facts and conditions 
uncovered through study have applica- 
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tion to their personal health. This is 
what educators term problem solving. 

The usual approach to adult groups, 
in contrast to the above, is one in which 
an authority lectures to a group on a 
subject which is of interest to him. 
The group may agree with everything 
told them, but the only response after 
the meeting is one concerning the cali- 
ber of the meeting. Action rarely results 
from such a meeting since the audience 
is not organized for action. When com- 
munity problems are presented in this 
manner (authoritative lecture) it usually 
results in a laissez-faire policy. 

The dental societies can do much to 
awaken community interest in dental 
health. They cannot do this alone, but 
should combine with the official and 


non-official health organizations as well 
as interested lay and __ professional 
groups to find ways for stimulating in- 
dividuals to participate with other indi- 
viduals as a group, to study the dental 
health needs of the community. Laymen 
can, with professional guidance, make 
decisions which will be reflected in im- 
proved dental health program. Profes- 
sional groups should not fear that lay- 
men will usurp the prerogatives of the 
professionals by making judgments 
which call for scientific background pos- 
sessed by the profession. If there is any 
fear that this may take place, the surest 
way to prevent such an occurrence is 
for the dental profession to take an 
active interest in participating in the 
affairs of the community. 








DENTISTRY AND ORTHODONTICS 


evaluate all phases of life and of each 
profession’s knowledge and manifold 
benefits. All oral health services will 
then be preventive in that more assuredly 
we shall be able to inhibit developing 
deficiencies and disorders quite as well 
as we now arrest the many pathologic 
processes plaguing the widespread people 
of our great nation. 

Life is a continual process of adjusting 
and adapting ourselves to our surround- 
ings. Modern civilization has developed 
a strenuous competitive community life 
which places extraordinary demands upon 
health and the many factors ‘which con- 
tribute to health. Dentists must realize 
that they have a responsibility for all 
phases of dental health service. Special- 
ists must remember that they are but 
parts of the whole, and all of us must 
face more manfully the fact that we fail 
as professional men, and are not true to 
our trust to our nation, and to society, 
unless we eternally strive to correlate all 


( Continued ) 


principles and methods of prevention and 
cure employed in dentistry. 
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A. Oliver, read before the Ninth District 
Dental Society of Tennessee, Memphis, Ten- 
nessee, March 20, 1941. 

“Orthodontia for the General Practitioner’ 
by Oren A. Oliver, International Journal of 
Orthodontia, Oral Surgery and Radiography. 
Vol. XV, No. 5, May, 1929. 

“Research Questionnaire’ by Dr. Amos S 
Bumgardner, Professional Building, Charlotte, 
North Carolina. 
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Book } 


THE DENTAL TREATMENT OF 
MAXILLO-FACIAL INJURIES 


By W. Kelsey Frey, M.C., M.R.CS., 
L.R.C.P., L.D.S., R.C.S. (Eng.), Consult- 
ing Dental Surgeon to the Royal Air 
Force, Consulting Dental Surgeon to the 
Ministry of Health, Dental Surgeon to 
Guy's Hospital, P. Rae Shepherd, L.D.S., 
R.C.S. (Eng.), Dental Surgeon, East Grin- 
stead Maxillo-Facial Unit, Alan C. Mc- 
Leod, D.D.S. (Penn.), B.S.C. (Dent.), 
Toronto, L.D.S., R.C.S. (Eng.), Dental 
Surgeon, East Grinstead Maxillo-Facial 
Unit, Gilbert J. Parfitt, M.R.C.S., L.R.C.P., 
L.D.S., R.C.S. (Eng.), Dental Surgeon, 
East Grinstead Maxillo-Facial Unit, with 
Foreword by Professor F. R, Fraser, M.C., 
F.R.C.P., Director General, Emergency 
Medical Service, Limited Edition Only, 
Pp. 268, Illustrated, Price $4.50, Phila- 
delphia, London, Montreal, J. B. Lippin 
cott Company, 1943. 


This volume is a complete presentation 
of the problem of maxillo-facial injuries, 
especially fractures of both maxillae. The 
text is divided into two sections, the first 
deals with the anatomy, pathology, radi- 
ology, surgical and mechanical techniques 
and complications involved in the treat- 
ment and correction of these injuries. 
The second section is devoted to a series 
of complete case histories including the 
treatment instituted in these injuries 
which were incurred in military and civil- 
ian life. 

The book partakes more of a practical 
character than of an academic nature and 
the reader becomes definitely aware of the 
tremendous experience the authors have 
had by the excellent evaluation of the 
material presented. 

The value gained by the cooperation 
of the different specialists in allied fields 
is clearly demonstrated throughout the 
text because it shows how the dental sur- 
geon and maxillo-facial and plastic sur- 
geon can best serve the patient by serving 
as a unit. 

From a dental standpoint it appears 
that the authors prefer the use of the cast 
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cap splint in the fixation of jaw fractures, 
although the other methods are described. 
The book is concise and direct and should 
serve as an excellent manual for those in- 
terested in, or working in this special 
field. 
BACTERIAL INFECTION WITH SPECIAL 
REFERENCE TO DENTAL PRACTICE 


By J. L. T. Appleton, B.S., D.D.S., Sc.D., 
Professor of Bacteriopathology and Dean, 
the Thomas W. Evans Museum and Den- 
tal Institute School of Dentistry, Univer- 
sity of Pennsylvania. Third Edition. Re- 
vised. 498 pages. 86 engravings, and 5 
plates. Philadelphia: Lea & Febiger, 1944 
Price $7.00. 

This text is a very complete discussion 


of the subject of bacterial infection and 
its application to dental practice. It is di- 
vided into three parts, the first devoted to 
Bacteriology, the second to Infection and 
the third part to Special Infection of the 
Oral Cavity. 

While the author presents the prin- 
ciples of bacterial infection in a clear, 
broad manner, nevertheless an interest is 
aroused within the reader to apply the 
principles described in reasoning through 
his dental problems to a conclusion. This 
should be of great value and it is an at- 
tribute not frequently found in many den- 
tal text-books. 

Although many views of each subject 
are presented, the author makes an anal- 
ysis of each and unhesitatingly present: 
his own views or a Critical analysis of con- 
troversial questions or techniques. The 
Chapter on focal infection from the above 
standpoint is outstanding. After reading 
the volume one is impressed with the 
knowledge of the subject possessed by the 
author. 

An extensive bibliography is presented 
which brings to the reader the latest views 
on the many phases of infection. The 
book should occupy a place on the library 
shelf of student and practitioner alike. 














Doings at Your Aen Mater 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 

Midyear examinations, the Philadel- 
phia County Dental Society meeting and 
a week's vacation between terms have 
occupied the attention of beth student 
body and the teaching staff. 

Many members of the teaching staff 
appeared on the program of the Phila- 
delphia County Dental Society meeting. 
Registered clinics were given by Drs. 
Boyle, Miller and Burket. Drs. Boyle, 
Bakes, Aiguier and Berg presented a 
symposium on ‘Pain—Its Cause and 
Control.”” Round table discussions were 
led by Dr. E, H. Smith on Prosthetic 
Dentistry and by Dr. Lester W. Burket 
on Diseases of the Oral Cavity. Fac- 
ulty members participating in the round 
table discussions included Drs. Gabel, 
Fox, Ralston, Stine, Werther, Gunter, 
Asturias, Miller and Zerfing. Dr. Com- 
roe gave a brief and authoritative re- 
view of the sulfonamides and _peni- 
cillin. Table clinics were given by Drs. 


Slack, Groth, McWilliams, Egoville, 
Grossman, Walton, Asturias, Adshead 
and Berg. 


Dr. J. L. T. Appleton has been ap- 
pointed member of the Council on Den- 
tal Research of the International Asso- 
ciation of Dental Research. Mr. Rainey 
was the recipient of an Award of Merit 
given by the Dental Alumni Society in 
recognition of his valuable services and 
his devotion to the advancement of 
Dentistry. Dr. John H. Stine has been 
appointed chairman of the Gildersleeve 
Study Club of the Philadelphia Academy 
of Stomatology. Dr. Paul E. Boyle was 
speaker at the regular December meet- 
ing of the Dental Clinic Club of Phila- 
delphia. His subject was “Some Ideas 


on the Tooth Suspension Mechanism”’. 
Dr. Lester W. Burket was speaker at 
the January meeting of the Northampton 
County Medical Society which was held 
on the 19th at Easton, Pa. His subject 
was ‘Dental Medicine”. He was also 
essayist at the Fifth District Dental So- 
ciety meeting of Atlanta, Georgia. His 
subjects were Diseases of the Tongue 
and Oral Lesions of Syphilis.” Dr. 
Louis I. Grossman participated in a 
symposium on Root Canal Therapy held 
by the Essex County Dental Society at 
Newark, New Jersey, on February 6, 
1945. Dr. Frank A. Fox discussed “Ar- 
ticulators and Articulation” at the Janu- 
ary meeting of the Dental Clinic Club 
of Philadelphia. Dr. Jay L. Wierda, 
Assistant Professor Anatomy, was mar- 
ried to Miss Anne Shields on December 
23rd, Philadelphia, Pa. 

On December 11, 1944, the discov- 
ery of the anesthetic effects of nitrous 
oxide by Horace Wells, was commemo- 
rated by a meeting held in the Evans 
Institute. Dr, R. H. Shyrock, Professor 
of American History and Lecturer on 
the History of Medicine, University of 
Pennsylvania, spoke on the factors in- 
volved in the original development of 
anesthesia, and Dr. Hermann Prinz, 
Emeritus Professor of Pharmacology, 
School of Dentistry, University of Penn- 
sylvania, spoke on the participation of 
Horace Wells in the discovery of the 
anesthetic properties of nitrous oxide. 

This centenary was also marked by 
an exhibit in the library of the Evans 
Institute, from December 1-15, 1944, 
of publications and pictures portraying 
the life of Horace Wells and dealing 
with the early history of general anes- 
thesia. Among the items was (a) a 
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copy of the Philosophical Transactions 
of the Royal Society of London, con- 
taining Priestley’s account of the dis- 
covery of nitrous oxide, and (b) the 
original report (1800) by Sir Hum- 
phry Davy of the discovery of nitrous 
oxide. loaned from the Edgar Fahs 
Smith collection, and (c) Horace Wells’ 
Essay on Teeth, published in 1838, pre- 
vious to the discovery of anesthesia. 
The picture included a number of 
early quaint and curious caricatures. 


ALUMNI NEws 


'44 D Thomas W. Holtzman, James 
A. Hallman, George E. O’Brien and 
Thomas W. Watkins, Jr., are all as- 
signed to the Great Lakes Naval Train- 
ing Center. 

'44 D Joseph Tucker is now under- 
going the rigors of Carlisle. He formerly 
was stationed at Halloran General Hos- 
pital. 

‘44 D John Senn is stationed at 
GLNTC. 

‘43 D_ Robert Binzig participated in 
the Mindora Invasion. 

‘43 D_ Lt. (j.g.) Paul A. Seitz is as- 
signed to the U.S.S. Antietam. He was 
at Evans with Mrs. Seitz. 

‘43 D_ Robert D. Katzin is opening 
an office for the practice of general den- 
tistry at 101 Clinton Ave., Newark, N. J. 

‘43 D_ Bill Rielly has been promoted 
to Captain. When last heard from he 
was with the Third Armored division 
in Germany. 

'43 D_ Lt. (j.g.) D. Weinstock has 
been transferred from the Great Lakes 
Naval Training Center to San Francisco 
pending further assignment. 

‘43 D_ John Treiber is still at Great 
Lakes Naval Training Center. 

‘43 D_ Lt. James Leply has been de- 
tached from the Great Lakes Naval 
Training Center and assigned to Beth- 
esda, Md. 
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‘42 D_ Lt. Stanley B. Millenson and 
his wife visited Evans recently. He is 
doing general dentistry at Morris Field, 
Charlotte, N. C. 


‘41 D Albert L. Leining is in gen- 
eral practice at Dover, N. J. 


°39 D Capt. Lewis Bolnick, USA, is 
now serving overseas. 


'39 D_ Lt. John Traver, USNR, is 
now stationed at Jacksonville, Florida. 


‘37 D Dr. Wayne B. Slaughter 
spoke on Anesthesia at the Anniversary 
program given in Chicago, Dec. 11th, 
1944, by the Navy Pier Dental Corps. 
Dr. Slaughter is Associate Professor of 
Surgery, University of Wisconsin Medi- 
cal School and consultant to the State 
Crippled Children’s Bureau in the divi- 
sion of plastic surgery. 


°35 D Major William Bushnell is 
on the staff of the Halloran General 
Hospital, Staten Island, N. Y. 

'32 D Capt. Ivan Wilbur is on the 
staff at Halloran General Hospital, Sta- 
ten Island, N. Y. 


°30 D_ Lt. Col. Thomas W. McFall 
is mow commanding dental officer at 
Camp Pickett, Virginia. 

'29 D_ Dr. Muriel Robinson attended 
the course on industrial Dentistry which 
was given by the Delamar Institute of 
Public Health, Columbia University, Dec. 
11th-16th, 1944. 

'28 D Capt. Carl A. Sturdevant vis- 
ited Evans recently. 

‘21 D Dr. Joseph T. O'Leary has 
been elected to the Board of Trustees of 
the Pennsylvania State Dental Society 
representing the 9th district. 

'19 D Dr. Henry C. Hinchman, of 
Johnstown, Pa., attended the course on 
Industrial Dentistry which was given by 
the Delamar Institute of Public Health. 
Columbia Univ., Dec. 11th-16th, 1944. 

15 D Capt. R. S. Davis, US.N., 
now stationed at the Bureau of Medi- 











cine and Surgery, Navy Dept., Wash- 
ington, D. C., visited Evans recently. 


’15 D Horace D. Birchard has been 
appointed as a member of the Scranton 
School Board. 


709 D_ R. M. Walls, of Bethlehem, 
Pa., has been appointed consultant in 
a dental care study being undertaken 
jointly by the Social Security Board and 
the U.S.P.H.S. 


‘07 D_ John S. Owens was recently 
married to Mrs. Helen Elwell at Wil- 
mington, Delaware. Their honeymoon 
was spent at Buck Hill Falls Inn. 

‘12 D_ Fred Miller, of Altoona, gave 
an excellent and inspiring lecture illus- 
trated with motion pictures and Koda- 
chrome slides to the 1st year class and to 
the class of Dental Hygienists. 

‘09 D_ Dr. Theodor Blum was essay- 
ist on the program of the Horace Wells 
Centenary Celebration, which was held 
in Hartford, Connecticut, December 11th, 
1944. 

‘09 D Raymond M. Walls lectured 
on “Analysis of State Laws in Relation- 
ship to Practice of Industrial Dentistry” 
in the course on Industrial Dentistry of- 
fered by the Delamar Institute of Public 
Health, Columbia University. 

‘09 D_ Dr. Morton Loeb appeared on 
the program of the Horace Wells Cen- 
tenary Celebration, which was held in 
Hartford, Connecticut, December 11th, 
1944. 

‘0S D Dr. Frank Barker recently 
took part in the launching of the S. S. 
Gladwyne at Houston, Texas. 


UNIVERSITY OF PITTSBURGH 
J. S. OARTEL 


January was a month of feverish ac- 
tivity at Pitt Dental School. Examina- 
tions—local, Pennsylvania State Board 
and New York State Board, were held 
at the school and on January 26 eighty- 
two seniors became Doctors of Dental 
Surgery. Following the commencement 


exercises the graduating class was ten- 
dered a luncheon in the University Club 
by the faculty and alumni of the school. 
Dr. W. F. Swanson did an excellent job 
as toastmaster. Credit is also due to Dr. 
J. C. Eselman as Chairman of the 
Luncheon Committee and his very able 
assistants—Drs. F. C. Friesell and How- 
ard Bradley. OKU keys were presented 
to ten of the graduating class by Dr. 
Walter H. Wright, former national 
president of OKU. Dental Rays keys 
were presented to four graduating mem- 
bers of the staff of that publication. 
Many friends and many parents of the 
graduates attended the luncheon, the 
group of 250 filling the main dining 
room of the University Club to capacity. 

In the graduating class were eleven 
sons of dentists, six being sons of for- 
mer Pitt graduates. In this latter group 
were the sons of Drs. H. C. Metz and 
E. G. Meisel of the faculty. Harry 
Cameron Metz, Jr., was graduated with 
highest honors. Other Pitt graduates 
having sons in this class are Dr. Nor- 
bert Gestner of Tarentum, Dr. Howard 
R. Wilson of Carnegie, Dr. Richard- 
son, now deceased, formerly of Erie, 
and Lt. Col. Lawrence L. Lathrop, for- 
merly of Emporium, now in the Dental 
Corps of the Army. Graduates whose 
fathers are dentists but graduates of 
other schools, are Robert W. Gale. 
whose father, grandfather and uncle are 
dentists, Robert E. Hausmann, Norman 
E. Mann, Jed Schoen and John R. Shot- 
ten. 

Kenneth E. Lemley was graduated 
with high honor and received much 
publicity in Pittsburgh publications be- 
cause of his age. Dr. Lemley observed 
his nineteenth birthday anniversary the 
week after his graduation. Because of 
his tender years, Dr. Lemley, a Navy 
V-12 student, was commissioned as an 
ensign rather than a lieutenant (jg) by 
the Navy and was not permitted to 
take state board examinations. 
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Registration for the new academic 
year was held on February 5 with a 
class of 46 freshmen entering the 
school. Classes were resumed on Feb- 
ruary 12. Dr. Tom F. McBride, lec- 
turer in Technical Composition and 
Ethics and editor of Dental Rays for 
many years, resigned from the faculty 
to devote his entire time to his prac- 
tice. Dr. Raymond C. Bandi, instructor 
in Basic Technology, also resigned from 
the faculty in order to devote more time 
to his practice. Dr. A. B. French, lec- 
turer in Operative Technics, will take 
Dr. McBride’s place in the Examining 
Room and Dr. J. S. Oartel will lecture 
in Technical Composition and Ethics. 
Dr. Jabe Zywotko, 45 graduate, has 
been appointed as instructor in Pros- 
thetic Technics. 

Dr. W. F. Swanson attended a meet- 
ing of the Committee on Vocational 
Guidance of the Pennsylvania State Den- 
tal Society in Philadelphia during the 
recent Philadelphia meeting and Dr. 
J. S. Oartel attended the meeting of 
the Board of Trustees of the State So- 
ciety held previous to the Philadelphia 
meeting. 

Before leaving the school, Dr. Ray- 
mond Bandi passed the cigars commemo- 
rating the birth of a daughter. Dr. 
Joseph W. Lang, '37, informs us that 
he has recently been discharged from 
the service and that he, too, is the 
proud father of a brand-new daughter 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 

The Temple University Chapter of the 
American Dental Association has had 
two exceedingly fine programs pre- 
sented at the regular meetings in Janu- 
ary and February. 

At the January meeting, Mr. James 
Robinson, a widely known speaker on 
problems in practice, spoke on “Your 
Future in Dentistry.” Mr. Robinson 
gave the students many and valuable 


suggestions on the conduct of success- 
ful, happy, and profitable practices. In 
his usual gracious and witty manner, he 
outlined a few of the factors essential 
to a good practice. 

Commander George W. Christensen 
of Detroit, Michigan, presently the Oral 
Surgeon at the United States Naval 
Hospital in Bethesda, Maryland, gave 
one of the most fascinating and edu- 
cational programs it has been your cor- 
respondent's privilege to observe. The 
title of Commander Christensen’s dis- 
cussion was “Penicillin in Oral Sur- 
gery.” By means of lantern Slides and 
motion pictures in color, he showed not 
only how penicillin is currently being 
used in surgical treatment of osteomy- 
elitis, but demonstrated a great number 
of diagnostic features, methods of treat- 
ment, and results, of fractures and other 
war wounds of the face. The photog- 
raphy was beautiful and the surgical 
procedures were effective and spectacu- 
lar. 

Dr. Carl E. McMurray’s Committee 
on Clinicians and Essayists has provided 
speakers for three more dental society 
programs, and he announces that a 
number of requests for the coming year 
are being filled. 

Those members of the faculty, in 
addition to those previously reported, 
who have recently appeared before so- 
cieties through this Committee include 
Dr. Harold H. DuBois, who spoke to 
the Atlantic City Dental Society on 
January 3. His subject was “Failures 
in Amalgam.” Drs. Sumner Pallardy 
and John E. Buhler gave a joint pro- 
gram on ‘Preparation of Ridges and 
Impression Technic for Immediate Den- 
tures,” before the Southern Dental So- 
ciety of New Jersey, at Camden on 
January 17. 

At Wilkes-Barre, on January 25, Dr. 
Pallardy gave a two hour discussion and 
clinic on “The Establishment of Cen- 
tric Relation by Central Bearing Point,” 
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before the Third District Dental So- 
ciety. 

Miss Coffman also reports that Dr. J. 
Ben Robinson, Dean of The Baltimore 
College of Dental Surgery, made a gift 
to our Library of six volumes of the 
Journal of Dental Research, and ten 
volumes of the International Journal of 
Orthodontia and Oral Surgery (now the 
American Journal of Orthodontia and 
Oral Surgery). As a result of this gift, 
our files on these two periodicals are 
now complete. 


Not long ago, the American Dental 
Association issued a list of 100 periodi- 
cals which it suggested should be re- 
ceived regularly by all dental school 
libraries. We are glad to report that 
not only do we receive all the publica- 
tions which the Association listed, but 
in addition we regularly receive over 
one hundred others. 

Your correspondent has learned of an 
activity which for some time has been 
in progress in the great Northeast sec- 
tion of Philadelphia and which is of in- 
terest to the Profession. The Northeast 
Coordinating Council, an organization 
composed of clergymen, school princi- 
pals, representatives of the Visiting 
Nurse Society, and other professional, 
social, and educational groups, have a 
Committee on Dental Health Education, 
with Dr. Ernest F. Ritsert, Assistant 
Professor of Pediodontia at Temple, as 
Chairman. 

It is the function of this committee 
to make appearances before the various 
service clubs and educational groups in 
this section of the city for the purpose 
of discussing with them the problems 
of dental health, with particular em- 
phasis on child dental health. Dr. Rit- 
sert says that within the area which 
his Committee serves, that there are 
over 3,000 school children, and 150 
teachers. Hence it is apparent that much 
good should accrue from their effocts 
in disseminating this information so 


vital to public health. 

In carrying on this educational pro- 
gram, Dr. Ritsert has the cooperation 
and assistance of the Dental Health 
Educational Committee of the Philadel- 
phia County Dental Society, of which 
he is a member. The local newspapers 
of this Northeast section also are being 
most cooperative by giving the dental 
programs excellent coverage. 

Dr. David V. Castner, Instructor in 
Clinical Operative Dentistry, has proud- 
ly announced that he became the father 
of a fine baby boy on January 25. 

The Library at the Dental School is 
continuing to expand with the addition 
of many new books and _ periodicals. 
Last month, Miss Charlotte E. Coffman, 
Librarian, reported that we had on our 
shelves some 8,824 volumes and _ that 
we subscribed to well over 200 peri- 
odicals of both domestic and foreign 
publication. 

Wednesday, March 28th, will see the 
termination of clinical activities for the 
present school-year here at Temple. At 
five o'clock on that day we will begin 
the Easter Recess, and on the 2d of 
April final examinations will begin. 
Graduation will be held on Saturday, 
April 14. If all goes well, and none 
stumble in the last heat of the race, 
we will graduate 105 Seniors. 

Of this 105, there are 101 who are 
enrolled as privates first class in the 
Army's Student Training Program. 
There is, naturally, much speculation 
among these students as to their possi- 
bilities of being commissioned into the 
Army Dental Corps following their 
graduation. 

Dean Timmons has announced that 
present tentative plans contemplate be- 
ginning the school-year for our incom- 
ing freshman class on September 10. 
The sophomore, junior, and _ senior 
classes for next year will continue on 
the accelerated program, beginning their 
mew academic year on May 7. 
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District 7 


FIRST DISTRICT 
ALBERT L. BORISH, Editor 

February and Philadelphia Dentistry 
have been synonymous terms for many 
years. Sometimes called the Greater Phil- 
adelphia Annual Meeting, other times the 
February Meeting, it has come to mean 
one of dentistry’s “big three’ and as 
such has attracted throngs of dentists, 
physicians, hygienists, assistants, techni- 
cians and dealers. 

The 1945 program as presented by 
General Chairman John Ross and Pro- 
gram Chairman LeRoy Ennis, arranged 
under war-time duress was, nevertheless, 
a model of organization. The program 
was varied and complete. The registered 
clinics were well-chosen and well-re- 
ceived. The general sessions were planned 
to give those present a thorough review 
of County, State and National organiza- 
tions; another gave a symposium on 
“Pain—Its Cause and Control,” complete 
publication of which appears in the cur- 
rent County Bulletin; a third offered den- 
tistry as it is related to the medical spe- 
cialties; a fourth covered dentistry in 
the field of education. Round table dis- 
cussion forums, numerous table clinics, 
luncheons and dinners, the outstanding 
one being the dinner honoring the one 
hundredth anniversary of the Pennsyl- 
vania Association of Dental Surgeons, the 
County being the host to the world’s 
oldest dental society. This briefly de- 
scribes three full and busy days and nights 
of dentistry. 


Endodontia takes the stage beginning 
March 14th and continuing for six 
Wednesday nights. This post-graduate 
course in root-canal therapy has for its 
first lecturer, Dr. Lester R. Cahn, As- 
sistant Professor of Pathology at the Co- 
lumbia Dental School. He will discuss 
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the pathology of the pulp and periapical 
tissues. 

The Board of Governors as the Nomi- 
nating Committee presents the following 
slate for action at the Annual Business 
Meeting to be held on March 21: Presi- 
dent, E. Howell Smith; President-Elect, 
Abram Cohen; Secretary, Franklin S. 
Fluck; Treasurer, William H. Magann; 
Editor (three-year term), Albert L. 
Borish, and Librarian, John W. Ross. 
Board of Governors (three for a term 
of three years), John P, Dolak, Elmer 
E. Henry and H. I. Zimmerling. A dinner 
honoring outgoing President Milon P. 
Eaton will precede the meeting. 

Captain Alexander P. Suer, four times 
cited and certainly to be listed as one 
of dentistry’s great officers in World 
War II, and whose brilliance and daring 
were displayed in an article appearing 
in the February '45 issue of this State 
Journal, becomes Philadelphia’s first 
“killed in action.” This great American 
officer was shot down in typical German 
foul-play. He and three corpsmen, on a 
rescue mission, waving the red-cross flag, 
were merely targets for the ‘‘master-race” 
hordes of cold-blooded human swine. 
“Soft-peace” thinkers shall have quite a 
task convincing the surviving wife and 
two-year-old son that the perpetrators of 
world-suffering and devastation can be 
received back into society as humans. 


NECROLOGY 
Cc. M. VANDERSLICE 


Dr. CHARLES M. VANDERSLICE, of 606 S 
Main Street, Phoenixville, a dentist in Phila- 
delphia for more than 50 years, died February 
3, 1945, in Phoenixville Hospital. He was 79. 

Dr. Vanderslice was graduated from the 
Philadelphia Dental College in 1889 and for 
the past 22 years maintained offices in the 
Medical Arts Building. He was a member of 
the Philadelphia County Dental Society and the 
Pennsylvania State Dental Society. 

Surviving are his wife, Susan F., two sons, 








John A., of Harrisburg, and Robert F. Vander- 
slice, of Marietta, Pa., and four grandchildren 


SECOND DISTRICT 
C. W. CLARK, Editor 

At the January meeting of the Ches- 
ter and Delaware Counties Dental So- 
ciety, a committee was appointed to raise 
funds for the founding of a dental 
scholarship or other worthy memorial in 
honor of the late Samuel Blair Luckie, 
D.D.S. 

Funds may be sent to Dr. Charles 
Bogart, 413 E. 9th Street, Chester, Pa. 
Subscriptions will be acknowledged in 
the Pennsylvania State Dental Journal. 


THIRD DISTRICT 
J. E. MANLEY, Editor 


The 13th Annual Meeting of the 
Third District Dental Society was held 
Thursday, January 25th, in the Hotel 
Redington, Wilkes-Barre, Pa. In spite 
of a record low temperature of 12 de- 
grees below zero, 124 members were 
registered in attendance. 

The clinician of the morning session 
was Thomas M. Meloy, Jr., instructor 
in Dental Surgery, University of Penn- 
sylvania. The afternoon speaker and 
clinician was Sumner X. Pallardy, Pro- 
fessor of Prosthetic Dentistry, Temple 
University. Both clinicians were well 
received, 

The evening session was highlighted 
by a talk from Executive Secretary C. J. 
Hollister, an address by President 
“Herbie” Cooper and an address titled, 
“The Challenge of Being an American” 
by Rev. Imre Kovacs. 

Officers were elected as follows: 
President, Baden P. Roberts, Plymouth; 
President-Elect, James G. Morgan, 
Scranton; Vice-President, O. R. Hoch, 
Freeland; Secretary, J. H. Harrison; 
Treasurer, J. J. Falvello, Hazleton. Two 
members on the Board of Governors 
were elected, R. W. Jewells, Tamaqua; 
J. V. Cox, Hazleton. 

The Society went on record as unani- 
mously endorsing Dr. A. J. Heffernan 


of Wilkes-Barre, Chairman of the Den- 
tal Council and Examining Board, for 
re-appointment to the board, his pres- 
ent term expiring during the current 
year. 

Our genial President, Dr. Herbert 
Cooper, has now become a proud grand- 
father. This event took place on Friday, 
February 9, at the Lancaster Hospital. 
Dr. Cooper's daughter and grandchild 
are doing well. 


FOURTH DISTRICT 
FRED W. HERBINE, Editor 


The annual banquet of the Reading 
Dental Society was held Thursday, Feb- 
ruary 8th, at the Wyomissing Club. The 
afternoon was devoted te bowling, 
cards, etc., with cocktails at 6 p.m. 
Dinner was served at 7 p.m. We had 
as our after-dinner speaker Rev. Clar- 
ence Rohn, whose wit and humor com- 
bined with a lot of homely philosophy 
entertained us for the balance of the 
evening. We had as our honored guest 
our oldest member, Dr. C. V. Kratzer, 
who is living retired in Palmyra, Pa. 
He proudly boasts of being ninety years 
of age and looks and acts like a man 
thirty years his junior. 

Our next meeting will be held on 
Monday, March Sth, at Medical Hail. 


FIFTH DISTRICT 
RICHARD W. BOLTON, Editor 


The society had its annual banquet on 
Jan. 18th, a sumptuous dinner, and an 
excellent speaker, humorist “Luke” Bar- 
nett, of Pittsburgh. The new officers 
of the society are: 


President...... J. W. DouGHerty 
Vice President...D. M. WAMPLER 
ey Me H. A. BROWN 
Treasurer........ J. F. ENTERLINE 


An outstanding event was held on 
Feb. 6th, at the Academy of Medicine, 
where State President H. K. Cooper 
addressed combined medical and dental 
societies on “Cleft Palate’. Dr. Coop- 
er’s ability as a speaker, and his sincere 
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personality, are an invaluable aid in 
promoting medico-dental relationship, 
which promotion is one of the out- 
standing features of his administration. 

On Feb. 9th, the society will be for- 
tunate to hear from two of its own 
members; Dr. L. J. Rhen, home on 
leave after a long tour on the U.SS. 
South Dakota in the South Pacific, and 
Dr. K. N. Kohler, representing the 
Army, will tell of their experiences. 
Dr. Kohler, relieved from active duty, 
is welcomed back to private practice, 
which he has established at 213 Pine 
St., Harrisburg, Pa. 


York County Dental Society 


The society welcomes back to private 
practice, Dr. J. E. McGinty, who served 
two and one-half years at Camp Butler, 
N. C., as chief of the prosthetic clinic. 


SIXTH DISTRICT 
CHARLES ALDEN SUTLIFF, Editor 

We come to the time of the year 
when the topic of Flood is on the lips 
of so many of us in the valleys of the 
Susquehanna. I would say we have a 
better chance of a flood—no, I would 
say we have an even chance—than | 
have of receiving news from the sister 
societies in the 6th District. 

At the monthly meeting of the Ly- 
coming Dental Society, it was decided 
to have Ladies’ Night in March. 


NINTH DISTRICT 
W. F. WADE, Guest Editor 

The Erie County Dental Society's an- 
nual Xmas Dinner-Dance, which was 
scheduled for Dec. 18, was held Feb. 3 
at Sunset Inn with 35 couples attending. 

After a delicious steak dinner a 
$50.00 War Bond drawing was held by 
the Ladies’ Auxiliary, after which sev- 
eral door_ prizes were drawn. Then 
dancing to Johnny Himebough and his 
orchestra. 

As you all must know by this time, 
we here in Erie have been snow-bound 


for about two months. Dentists did not 
get to their offices for days at a time 
and several hundred soldiers and snow- 
removal equipment was sent here by 
State and Army authorities to help dig 
Erie out. The Erie County Dental So- 
ciety members wish to express their 
sympathy to Dr. Chester Frisk of Mead- 
ville on the death of his father. ‘“Chet’’ 
is a past president of the Ninth Dis- 
trict and one of their loyal and hard- 
workers. 

Drs. Galbo and Narducci of Erie 
have been home recently on short fur- 
loughs from the Armed Forces. 

Dr. E. J. Long was taken to the hos- 
pital recently for diagnosis. Here’s wish- 
ing him a speedy recovery. 

NECROLOGY 
DR. G. N. FRY 


Dr. GEorGE N. Fry, practicing dentist in 
Oil City for many years and one of the com- 
munity’s best known citizens, died January 31, 
1945. 

Active in Civic Affairs 

Dr. Fry, a leader among the professional 
men of the community and active in civic 
affairs for half a century, was 74 years old. 
He was born in Oil City on May 30, 1870, 2 
son of George W. and Catherine Nesle Fry, 
and had resided here his entire life. 

He graduated from the Oil City high 
school in 1888, and after engaging in various 
work for a few years entered the Philadelphia 
Dental College from which he was graduated 
in 1896 as a Doctor of Dental Surgery. He 
immediately began the practice of his profes- 
sion in Oil City and had continued to the 
present time. 


TENTH DISTRICT 
TOM McBRIDE, Editor 

The governing group of the Odonto- 
logical Society of Western Pennsylvania 
(Tenth District) met in January and pro- 
jected plans for the year ahead. The chair- 
men of committees were present also, and 
outlined their programs for 1945. All 
in all, it was an enthusiastic meeting, 
and augured well for the immediate fu- 
ture of the Society. 

The February Monthly Meeting pre- 
sented W. H. Crawford,-Dean of the 
School of Dentistry, Indiana University, 
who spoke on the fundamental pro- 
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cedures in the field of small castings, 
with special reference to inlays. The 
March Meeting will see E. B. Nuttall, 
of the Baltimore College of Dental Sur- 
gery, discuss certain phases of fixed 
bridgework. 

An important action of the Director's 
Meeting was the acceptance of the fol- 
lowing resolution: 

“Products coming within the scope of 
the Council on Dental Therapeutics of 
the American Dental Association must 
be acceptable to the Council to be ex- 
hibited at any of our meetings or adver- 
tised in any of our publications.” 

Other matters were considered: the ac- 
tivities of the Demobilization Assist- 
ance Committee regarding practitioner's 
courses, short refresher courses, post- 
graduate courses, and other aids to the 
returning dental officer; a more wide- 
spread use of the radio transcriptions be- 
longing to the Society; the question of a 
reinstatement fee for delinquent mem- 
bers; and a general step-up in the activi- 
ties of appointive committees. 





DENTAL SERVICE IN ARMY 
HOSPITAL (Continued) 


Officer of the Day is responsible for 
all emergency work after hours, and 
takes care of all non-ambulatory pa- 
tients requiring daily treatment. In ad- 
dition to the Officer of the Day one of 
the enlisted personnel is named an 
emergency man whose duties are to as- 
sist the Dental OD at night. In some 
hospitals the emergency men sleep in 
the Dentai Clinic, which, of course, is 
an ideal arrangement but our set up 
was such that this plan could not be 
followed. 

In conclusion it is well to reiterate 
that when we consider the conditions, 
the terrific pressure, the time element, 
etc., that most of the dentistry we see 
in soldiers’ mouths was performed un- 
der, it really is of high calibre and 
shows the high professional skill and 


training of our Dental officers. When 
we realize that suddenly a Dental Corps 
of less than 400 men was enlarged to 
over 15,000 and the requisition of the 
tremendous amount of equipment neces- 
sary—the responsible officers of our 
corps certainly deserve the highest 
praise from all concerned. The Dental 
Surgeons of each service command have 
had a tremendous influence in the ex- 
cellent dental work performed in the 
various installations in their commands. 
They have been most kind, considerate 
and helpful with their advice and coun- 
sel to those of us who were new in 
military life. 

I would also like to point out that 
I have never seen a young officer serve 
an assignment in an Army general hos- 
pital who was not a better man for 
having done so—both professionally and 
otherwise. They received training and 
experience which will aid them in later 
life and certainly the Dental profession 
as a whole will reap the benefit and 
credit. 
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DOCTORS DISCHARGED 


from Military Service should notify 
Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 
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NATURAL BRISTLES ARE BACK 
ON PY-CO-PAY BRU 


A recent national survey of dentists showed 





that genuine natural bristles were preferred 
The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 


3 to 1. Now the Py-co-pay brush, adult 
size, is available with natural bristles— 
black—extra hard. Tell your patients 


to ask for Py-co-pay “Natural.” 





: lon bristles. 
Py-co-pay is recommended by peek wn 
more dentists than any other brush. Jersey City 6,N. 4 
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A THREE ROW 
MEDIUM BRISTLE 
TOOTHBRUSH 





eo = 


Designed by Leading Periodontists 


For those who prefer a 3-row medium-bristle toothbrush, 
CAL-SO-DENT combines the most desirable professional fea- 
tures for successful, effective massage of gums, and for gentle, 
thorough cleansing of teeth. Here are four major reasons why 
Dentists everywhere are recommending CAL-SO-DENT Tooth- 
brushes to their patients: 

] The small brush head and narrow neck of CAL-SO-DENE 


Rounded-tip bristles for vigor- enable the user more easily to reach all parts of the mouth. 
with less da: ’ 
"as @ CAL-SO-DENT has larger tufts, scientifically spaced to allow 











bristles to penetrate into interproximal spaces. 
CAL-SO-DENT 
Saline Mouth Wash 
The cleansing action 
and refreshing teste of 
CAL-SO-DENT Saline 
Mouth Wash make it o 
splendid adjunct in the 
core of the mouth. 


3 Crested Nylon Bristles provide “crowned” surface. to give 
CAL-SO-DENT better contact with teeth and gingivae. 
Rounded bristle tips minimize danger of injury to gums. 


4 CAL-SO-DENT's “contour-curved” handle assists the patient 
in following your brushing-technic instructions, particularly 
in relation to the posterior teeth, both buccal and — 











Professional samples 
available without cost or 


obligation upon request. TOOTHBRUSH 







CAL-SO-DENT DIVISION, POLORIS COMPANY, INC. « 12 HIGH STREET, JERSEY CITY 6, WN. J. 
















COIN GOLD COLOR 
£XTRA HARD 


%200 per dwt em 


Also for 34 crowns with thin walls, m.o.d. inlays, cast cusps, fixed partial denture 
abutments, when a gold of maximum hardness and strength is desired and where 
burnishing is unnecessary. 


STRENGTH TO SPARE 

































No. 3 Casting Gold can be cast in thin sections and have more than enough 
strength for service. It's tough, resilient, and does not develop accidental brittleness 
in the mold. It may be heat treated to obtain additional hardness and strength if 
desired. 

THE S. S. WHITE DENTAL MFG. CO. Philadelphia 5, Pa. 











SERVICE 


Quality PRODUCTS 
POLICY 


by 
MUTH & MUMMA 


Asuves Your Confidence 




















LANCASTER, PENNA. 
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Another Ingenious 
and Exclusive 
Technical Feature of 
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for Cast Partials and Brid 


OST-HOLEs in anterior tube teeth had 

always been of uniform diameter, 
placed in the line of the vertical axis of 
the teeth UNTIL Trubridge New Hue An- 
teriors introduced the Tapered Post-Hole, 
set at an angle. 

Its outstanding advantages are: 
1—The tapered Post-Hole allows more 
porcelain between the post and lingual 
surface; more margin for lingual grinding; 
more strength. 
2—The tapered Post-Hole facilitates re- 
moval of the wax pattern. 

3— The tapered Post-Hole assures eusy 
Scarier sont 

ther aid in wtnseeth ll 4 — The tapered Post-Hole prevents split: 
the tooth to the post. ting the tooth in seating it on the post. 


Mould and Technic Book Sent on Request 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 West 42nd Street New York 18, N. Y. 
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Finishing Shoulder 
























Automatic Constant 
Temperature Processing 
by 
Washington Dental 





In curing methyl methacrylate resins such as 
SPECIAL ACRYLIC "E"—VERNONITE—LUCITONE 


Time and temperature are the most important elements 
. * 


“SPECIAL ACRYLIC ‘E’" 
plus 
Washington Denval 
Craftsmanship 
This combination produces 
dentures of unexcelled quality 


at a very reasonable cost. 





= Yours for better denture service * 


WASHINGTON DENTAL COMPANY 


P. O. Box 1811 WASHINGTON, D. C. 1904 L St., N. W. 
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From a Customer 


A blush seemed in order after reading the above 
letter. Instead, we pondered over the meaning 
of the ° ‘something’ we are accused of having. 
“Something” may be the extra pains we take 
with every job . . . or our fussiness about 
stocking only products tried-and-true . . . or our 
more than 30 years’ dental experience. But 
whatever it is, the ‘something’ sounded good 
to us. We think it will appeal to you too, 
Doctor, as a customer of ours! 


Climax Dental Supply Co. 


Medical Arts Bidg., Philadelphia 2 LOCust 2999 
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THE PERFECT ADHESIVE FOR 
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Because of its blandness—purity 


and longer lasting effectiveness 
—CO-RE-GA is best for your 
prosthetic patients. 
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COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N.W. Cleveland 13, Ohio 
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EXPERIENCE IS VITAL 


* 


When you have a case that requires por- 


celain or Acrylic, then only consider the 
laboratory that has thousands of satisfac- 


tory porcelain cases in its experience. 


Our laboratory is considered by dentists 
as the best-fitted in the making of porcelain 
and Acrylic jackets, inlays and bridges... 
in fact, we are the oldest ceramic labora- 


tory in Pennsylvania. 


May we add your name to the list of hun- 


dreds of dentists whom we are now serving? 


= 


HERMAN AXELROD CERAMIC LABORATORY 


410-11 MEDICAL ARTS BUILDING 
Philadelphia, Pa. 


Phone: RITtenhouse 6997 


Vitaporax or Acryporax for the Better Restoration | 
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patient. Not because his iene don’t fit — 
but because it takes a little practice for him 
te “learn to laugh” again, with freedom and 
confidence. 

In order to enable patients to master their 
carefully fitted dentures more quickly, many 
dentists have the considerate forethought to 
recommend Wernet’s Powder during the first 
few weeks of use. Wernet’s Powder aids reten- 
tion by contributing to the maintenance of a 
perfect valve seal. It helps to distribute pres- 
sure, and forms a soft protective cushion. 

Just a light dusting of Wernet’s. Powder is 
usually all that’s needed to give that extra 
degree of ‘retention, and thaf extra spark of 
confidence, to help the patient over the difficult 
“breaking-in” period. 


WERNET’S POWDER 


ADAPTS THE PATIENT TO THE DENTURE 





















FREE SUPPLY on Request? 
WERNET DENTAL MFG. CO. 
190 Baldwin Ave., Jersey City 6, N. J. 








it’s not the intrinsic value — 





it’s the PERFORMANCE that counts! 


denture was non-important. IT’S © 


Prior to the introduction of 
stainless alloys some years ago, 
it was common practice to use 
precious metals for partial cast 
dentures. However, during the 
past decade, through the con- 
stant development and research 
made by the Nobilium Com- 
pany, it was proved that the 
intrinsic value of a partial cast 


THE PERFORMANCE THAT COUNTS. 
Nobilium has become the first 
choice among dentists for par- 
tial restorations, because it is 
strong and light... it affords 
greater comfort... it retains 
its lustre permanently .. . its 
hard surface is practically self- 
cleansing. 


There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. ¢ Philadelphia ¢ Chicago 
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no speech impediment! 














OR. PREV POSTERIONS ‘a 


*: 


BRILLIANCE) 
UNIVERSAL DENTAL COMPAN Y 


A wet roadway .. . a skid. . . a crash! No one 
seriously hurt—but—a pretty girl has lost two 
very important teeth. That's unpleasant 
enough for anyone, and to a young girl it’s 
tragic. 

But, see what Lucitone can do about 
such things! Practically undetectable! 
Lucitone blends with natural tissue 
because it is translucent and mottled. 

It permits the live tissue beneath to in- 
vest the denture with lifelike natural- 


ness. 
Technicians, everywhere, prefer to 
have Lucitone specified. . . . They 


know that Lucitone always results in 
a happy patient and therefore a sat- 
istied dentist. Lucitone is the only 
methyl methacrylate resin denture 
base material completely processed 
by Du Pont. It is specifically made 
for dentistry, and is distributed solely 
by Caulk. 


TRADE MARK 
METHYL METHACRYLATE RESIN 


DENTURE MATERIAL 














